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STATEMENT. OF THOMAS J. DOYLE, M.D. 


Assistant Vice President and Chief Medical 
Director of Consolidated Edison Company 


I have been Assistant Vice President and Chief Medical 
Director of the Consolidated Edison Company for 1-4 years and 
was Execut3*: Medical Director five years prior to.this. At 
the current time, I also serve as President of the New York 
State Society of Industrial Medicine. I have been responsible 
in large measure for the formulation of Medical Standards for 
employment with Con Edison, and I am thoroughly familiar with 
the present policy of the Company with respect to the hiring 
of persons with a history of drug addiction, including persons 
who are maintained on methadone. 


Briefly stated, the policy is that Con Edison will pro- 
vide employment consideration only for those ex-addicts who 
have been proven clean and stable in treatment for a minimum 
period of one year of active participation in a recognized 
comprehensive treatment program and have achieved medical, . 
psychological and sociological stability, to a degree acceptable 
to our own standards, provided that the person also meets all 
other requirements for the job. 


In implementing that policy, I have worked with 
Ms. Eileen Wolkstein, Direct: r of Vocational Rehabilitation 
of the Beth Israel Methadone Maintenance Treatment Program, 
and Dr. Vincent Dole of the Rockefeller University. Ms. Wolkstein 
has provided applicants to me with written background information 
designed to assist me to assess the stability and employability 
of Beth Israel Methadone Program participants who apply for jobs 
with Con Edison. Thus, she has provided me with information as 
to an individual's job readiness. 


I require the program to provide evidence of medical, 
psychological and sociological stability, I require evidence of 
good general physical and mental health without significant 
sequella from previous drug abuse. 


Thomas J. Doyle, M.D. 


This includes written documentation, confirmed by urine 
examination, that the applicant remained drug free for a mini- 
mum of one year. If a MMTP, only methadone is permitted. 


Active participation in a competent counselling program 
and a written report of a comprehensive psychiatric evaluation 
is also required. Any history of significant behavioral or 
characterlogical disorder or history of psychosis is disquali- 
fying. 


Written report of the observations of a competent and 
trained counselor must document sociological stability. This 
may be evidenced by attitudinal and behavioral changes seen in 
relation to employment, community, family, religion, associates, 
etc., that demonstrate evidence to suggest the applicant would 
become a satisfactory employment risk. 


Decision on acceptability is my responsibility - not 
relegated to MMTP. They provide me with candidates for employ- 
ment and all the information on them necessary to make my deci- 
sions. The records and recommendations are reviewed and candi- 
dates are examined in my Medical Department; if satisfactory 
are referred for consideration of the Personnel Department and 
are required to meet all other requirements of the job for.which 
they are applying. 


Former addicts are initially placed in trainee or non- 
sensitive entry level jobs, i.e. clerical and general utility 
man positions. Their continued stability is insured by follow- 
up in the medical department by administrative physicians. 
Periodic unannounced observed urine checks are required on de- 
mand. Other than being followed by the medical department, these 
employees are not singled out for special supervision by the 
operating department in which they work once they pass the on- 
trial period. I require periodic reports from their treatment 
program, informal and/or formal as needed to insure continued 
participation as individually required. 


Employees hired pursuant to this policy remain within the 
normal promotional lines and are'advanced solely on the basis 
of their individually demonstrated job performance and skills. 
The sole exception to the general policy of individual considera- 
tion is that former addicts hired pursuant to this policy are 
forever absolutely excluded from work in Con Edison's nuclear 
facility in accordance with our understanding of A.E.C. require- 
ments. These former addicts are eligible for promotion, and 
have in fact advanced to a variety of operating positions out- 
Side of the entry level general utility Man position. Con Edison 
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job positions for which former addicts may qualify in the course 
of working their way through the normal promotional lines on 

the basis of individually demonstrated job performance may be 
complex. 


Approximately (100) former drug abusers have been hired 
by Con Edison pursuant to the policy described above. Of those, 
few from MMTP's have dropped out or been terminated from the 
program. No accidents traceable to current drug abuse or past 
history of addiction have resulted from the actions of any of 
the study group employees who met the current criteria. A 
number of these employees have successfully advanced beyond 
the entry level positions and are satisfactorily performing 
in a variety of jobs. 


In contrast to this experience we have firmly established 
to our satisfaction that approximately (100) other employees 
who did not meet current employment criteria had to be released 
because of drug related problems. Problems with lateness, 
absence, abnormal mood and behavior at work, poor work perfor- 
mance, accidents, theft, pushing drugs, using drugs at work, 
hospitalization for hepatitis and other drug related illness, 
mental breakdown, suicide and death by overdose proved this 
group to be a terrible employment risk. Our experience has 
firmly convinced us that. rehabilitation of the addict reqiires 
a comprehensive and competent treatment program. Basically we 
do not believe that active drug abusers can or should be re- 
habilitated in our sensitive work environment. The responsi- 
bility, we feel, is with outside agencies. 


When he has the best of both worlds the stimulus to 
modify behavior appears inadequate in most cases. ‘When life . 
style adjustments are made with 100% committment of the indi- 
vidual through the guidance of good programs, our experience 
has been excellent. 


In our original study when applicants met our standards 
of proven stable rehabillitation, our success rate exceeded 65% 
over a two year period. It should be noted however that less 
than 5% of those who were terminated were released because of 
recurrent drug abuse. While our standards for employment apply 
equally to drug free and methadone maintenance programs. Our 
experience with the‘latter has been superior. 


‘Beyond this generalized experience, specific data exists 
with respect to 13 former addicts in treatment at the Beth 
Israel Methadone Maintenance Program who were hired by Con Ed. 
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As part of my duties as Chairman of the Drug Abuse Committee of 

the New York State Society of Industrial Medicine, I cooperated 
with Dr. Vincent Dole of the Rockefeller University and Ms. Eileen’ 
Wolkstein of the Beth Israel Methadone Maintenance Treatment Pro- 
gram in an evaluation of the job performance of these 13 individ- 
uals who have worked for Con Edison for periods ranging from 6 
months to 3 years. Briefly the results of this evaluation were 
that in every case the employee's supervisor reported that the 
employee was performing as well as or better than the average 

Con Edison employee without an addiction history. 


The policy described above with respect to the hiring of 
former addicts should be distinguished from Con Edison's policy 
with respect to the continued employment of persons who develop 
a drug abuse problem for the first time during the course of 
their Con Edison employmen':. These persons are required to 
immediately becowe drug free as a condition of further employment. 
Their adherance to this revpuirement is monitored through unannounced 
medical revisits and urine checks. Persons who are unable or un- 
willing to adhere to tne requirements are terminated. This group, 
however, may be eligible for re-employment following their meeting 
our proof of stability criteria for a minimum of one year by x 
participation in a recognized comprehensive competent treatment 
program. 


In sum, while my ability to generalize about the Con Edison 
experience is limited both by numbers and the length of time since 
the implementation of our new policy, I can say that we have not ' 
thus far encountered any major problems in implementing a policy 
of employment of fowiner drug abusers, including methadone main- 
tainees, in an industrial setting. 
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Ma MINATION 
MORRILL: 

HR. PORRILL: Your:Honor, D. ‘'.vle has prepared a 
Sturtevant which has been previou.; .arked as Plaintiffs’ 
Exhirit 35, and to save time I w...i: like at this time to 
orter ic into evidence. 

THE COURT: I am going «-: .eceive it subject tec 
shjecuion, just to save time. if there are any 
wicections, we ean discuss them. 
(Plaintiffs' Exhibit «+ «<cceived in 
evidence.) 
Nr. Novle, I have onl: .::;» questions for you c. 
dicect examination. The firse i:: have you found Mrs. 
‘1m at the Beth Israel Metnivat-se Maintenance Program 
‘4 bu urnperative with you in fuisiccing you with the 
liformstion needed to make an as~ ->o.ent of job readiness 
tor evplovability of the persons 
MR. DUNN: Objection .. co form, your Fonor. 


THE COURT: Overruled 


Yes, she has been coc; ::..Live. 


My only other questic. 15, Dr. Doyle, do you, 
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THR COURT: Of course las No use wasting 


Absolutely. 

MR. MORRILL: That isa», your Honor. 

THRE COURT: We will a.i.%: ca now. 

MR. SUMMFRS: Just a i. .ivestions, your Fonor. 

Dr. Doyle, what are ti. », ecific conditions you 
lay dow. co a methadone program :1: :ider to get an accept:!.!., 
Ship LUvVaee? 

I require the program t+. ,;.rovide evidence of 
medical, psychological and socioi..j:.alstability. I -- 

What does that consis: wr? 


I require evidence of . jvod general physical 


tal health condition with:u: «<Lanificant sequella 


Ecevious drug abuse. 


THE COURT: Isn't that ....elin the statement? 


THE WEINESS: (AL) Of chis iis stated’ in my stare-- 


THE COURT: We wont wait Eo have it repeated. 


When tha emplovee com:.. t. you -- I haven't 


your statem. nt, but dos «cas statement tell 
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a | | 
5 } Con kisi? | 
’ . P | > 
a) h Con Ed doesn't perfor .:.. urinanalysis. : | 
fi | lic have chserved specimens passe. ::. front of the | 5 
\ | 
| me ‘ . , 
cS |, aiscinistrative section and we rec... chese specimens for | 
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| ‘ A 
9 jj  aledysis to outside laboratories. | 
1 } You do take the speci....:. 
i | 
; ey: % Yes. 
ti \ 
; |! ' 
2 | o How frequently? 
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Ah ‘ : ! 
13 | 2B On your regularly sch. :..1..d hases, based on | ; 
a, 
Hi i j 
$ 1 
4 || cur cum assessment of need. | 
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bf fe) What determines your u..¢ssment of need? | 
aca , , 
| b Our observation in th. ...lv part of the employs..’4 
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' | * 
| : 
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THF COURT: Obviously i: there is a problem 
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to iicene @lean, if he has been vxiin:, and we will be able 
ty spcteheck' and) confirm to our ore satisfaction that he 
has ¢canarned clean, and if he is wu. methadone, then he 
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5 0 Fow do you find your «....-ration with the | 
| 
4 
oF progtaa teom which these patients .:.e? ! 
li 
ou ’ : 
7 * r We take our patients ©... a variety of programs. | 
\ | 
oie | It vio. are talking about the 13 1: tci.is study group in 
| 
9 which wa sooperated with Miss Wo::..:in, we haven't had | 
& i| | 
10 | anvdivty orines in that group. ti art's been a fine grour. | 
i 
i 
li 7 G It is a very select qi:.: ’ ; 
| 
i! | 
7 : Yes, it is. 
, \ 
3 | C Fow long have you had t.. ? | 4 
|! 
i ' ' 
4 |i Between six months ani ti.ee years. 
I 
ve 
3 1p | c Are they to become re-,.::. employees? | 
| | 
16 | Yes, all of our emplo:.::.. hecome recular ones. 
lj i 
Yi Thev have been through our two-mct.it, on-trial period. : 
! F 
18 | Tf they ave acceptable to the De)-..:'.ent learn what they | 
7 
19 ace Sucposed to learn andthey pa:: cirough the on-trial 
' 
| 1 
20 poric.t, then they hecome regular :«.-:.1:.cyees. | 
a | a What arrangements have 7.) got with the progruap: 
= | : 
22 to give vou information that you .t:.iit feel you need at 
~ ! ' ~ 
‘ oO 1 any tine? | 
} | 
24 | z T telephone and ask fc tse information or I | 
2) | isk ibe pancient to have the counsct.i:r drop me a note | 
a | 
' { 
| | 
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:nwjitiq such and such. Tien a4 athat basis. 


Is there anv informei.:... -c1 have ever asked 


ch tas been refused for @5) .% .00n? 


No. 

Have you ever asked t:.: }:.ogram for the latest 
‘sis that the program has ciis individual? 

Yes. 

Fave you ever asked ti. ».oqram for whether or 
ertient has missed any of j.1. »rescribed medicatior. - 

Oh, yes. 

And they have given vu: «lat information? 

Yes, sir. 

MR. SUMMERS: Okay, ti: you. 


(Wicuuess excused.) 
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Transit Authority 


STATEMENT OF PAUL KOLISCH 


Personnel Supervisor, BernzOmatic Corporation 


I have agreed to appear as a witness in this case 
to describe my experience with the employment of rehabilitated. 
former drug addicts at the BernzOmatic plants in Medina and 
Alden, New York, where I serve as Personnel Supervisor. I 
have been responsible for the formulation of personnel policies 
for these two plants, including the policy with respect to the 
employment of former drug addicts. I am thoroughly familiar 
with all of the operations carried out in these plants, includ- 
ing mechanical operations, training, supervision, personnel 
selection and safety. 

BernzOmitic is one of the largest manufacturers of 
propane torches in the country. Until .* 2ntly, there were 
approximately 25 employees in the Alden plant and approximately 
145 in Medina. The jobs in both plants generally fall into 
the category of assembly line and manufacturing work. Thus, 
at the Alden plant, charcoal fire sterters, cans and horns are 
assembled. In Medina, employees braze cylinders, assemble 
valves and build small tools. 

The work at both plants is inherently quite dangerous 
as employees work with and around a number of heavy machines, 
including drill presses and punch presses. There are a number 
of heavy duty presses in the Medina plant including a necker 
and perforating punch. In the manufacture of fire extinguishers, 


aluminum slugs must be waxed by employees with dangerous and 
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caustic chemicals. Proper job performance and manual dexterity 
are crucial for the safety of the employee and his fellow 
workers. In addition, there is very little or no supervision 
in these plants. At the Alden plant, a foreman tells employees~"" 
in the morning what they are to do during the day, and they are 
then left virtually on their own to do it. 

For a period of time now, I have hired drug-free 
former addicts referred to me by the Iroquois Rehabilitation 
Center. The program has referred approximately 9 such persons 
to me. I have found the program to be extremely reliable in 
terms of the persons it has referred to me. My experience 
with these employees has been very satisfactory. Their attendance 
records have been good, their work quality very satisfactory, 
and their motivation extremely high. They have gotten along 
very well with their colleagues. I did not attempt to super- 
vise them any more than the usual employee or formally monitor 
their progress. This group of employees, to my knowledge, 
hes produced no accidents. In short, I have found the rehabi- 
sitated former drug addicts referred to me by the Iroquois 
Reh :bilitation Center indistinguishable from other BernzOmatic 
employees. 

I have concluded that neitter a past history of drug 
abuse alone, nor pasticipation in a recognized drug-free treat- 
ment program, is a valid reason to disqualify a person from es 


work in an industrial setting. I intend to continue to hire 


persons referred to my by the Iroquois Rehabilitation Center. 


l mesr 


CARL A. BEAZER et al 


“Vs > t 12) Civ. 5307 


NEW YORK CITY TRANSI?T. AUTHORITY. 
Octob.: 29, 1974 


9:10 a.m: 


{Trial resumed.] 


PAUL JULIAN KO ES C H, called 


as a witness in behalf of the plaintiffs, after having 


DIRECT EXAMINATION 


BY MR. MORRILL: 


| 
: been duly sworn, testified as £ i | 


MR. MORRILL: Your Honor, the written statement of 
Mr. Kolisch's direct testimony has been prepared and I would 


like to ask that it now be marked as Plaintiffs' Exhibit 


next numbered in sequence. 
THE COURT: All right. 


{[Plaintiffs' Exhibit 42 marked for 
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3. mésr 
maintenance; right? 


THE WITNESS: That is correct. 


THE COURT: At the end of this statement you Say: 
"I have concluded that niether a past history 
of drug abuse alone nor participation in a recognized 
drug-free treatment program is a valid reason to dis- 


qualify a person from working in an industrial setting? 


When you say " a recognized drug-free treatment 
program," you are not talking about a methadone maintenance 
program, are you? 


THE WITNESS: I have never had any contact with 


THE COURT: What is the Iroquois Rehabilitation 
Center? What does it do? 

THE WITNESS: It is part of the drug abuse 
control center, It is located south cf the Village of 
Medina. tt is in the center of a game preserve. 

THE COURT: Where is Medina? 

THE WITNESS; Medina is about forty-five 


miles east of Buffalo. 


THE COURT: What is the Iroquois proaqram; do 
you know? 


THE WITNESS: It is a rehabilitation program 


where they work on the game preserve. They have classes 
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at the center in academic and vocational areas. 
THE COURT: _They have what at the center? 
THE WITNESS: Classes, both academic ana 
’ 
vocational. 

THE COURT: Do you know how they proceed as 
far as getting people drug-free? Do they help them get 
to be drug-free or do they take them after they are 
drug-free? What do they do?. Do you know? 

THE WITNESS: Not entirely, no. 

THE COURT: You don't know much about that? 

THE WITNESS: Not as far as the actual drug-free 
operation. 


THE COURT: »+.Is there any cross? 


Teese Sa ee Ye - 


CROSS-EXAMINATION a 
BY MR. DUNN: 
Q Mr. Kolisch, when did you prepare this statement? 


I prepared it in conjunction with mr. Merril) 


Q Did you dictate the statement? 


= 


A No, not as such. 


Q Can you tell me how it was prepared? 
A We discussed the matter over the mchone and I 
received a precis of my position and we got together on 


the telephone again and clarified it. 
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Q When did you see the statement in its final form 
for the first time? 

A Yesterday. 

Q That was presented to you by whom? 

Mr! Morra dy. 

Q In your statement, Mr. Kolisch, you state that 
the program, the Iroquois Rehabilitation Center, referred 
approximately nine such persons to you. Can you be more 
precise as to how many persons had been referred to you 
by the Iroquois Rehabilitation Center? 

A People that I have actually hired, nine. 

Q How many have been referred to you that you did 


not hire? 


ua 


sea Bad gs 


A I'm siwehe Hole haw Wee peoBle are available 
for my purposes by the Iroquéis people. I suppose: that 
would be a reference, but, in fact, we have not done a 
great deal of hiring the past year, so I couldn't hire 
everyone that was referred. I haven't turned anyone down. 


Q What do you know about these persons that are 


referred €o you se fer as their drug history? 


A I know very little about their drug history. 
I know that they are drug-free. 
Q How do you know that? 


A By what I'm told by the ¢irectors and employment 
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people at Iroquois. TI don't know further) than ‘that. 


I know that they have had a successful work record at 


the Iroquois Center and at what are called secondary jobs 


in the area. 

Q For how long a period of time have these people 
been drug-free? 

A Liidon ve iknow. 

Q How long a period of time nave these persons 
been addicted to drugs? 

A I don't know. 


Q What drugs have these persons been addicted to ? 


A It is my understanding that some of them -- 
Q Do you know? 


A I know that some of them had heen addicted to 


heron 
Q How do you) Know that, six? 
A THiS is what: I was) told by the directors of the 


facility. 


Q Do you perform any independent investigation or 
indenendent study of these persons or evaluation of these 


pers ons? 


A We evaluate all our employees. 
Q Of the nine persons that you hired, when was 


the first one Kired? 
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A I believe it was the beginning of November L973. 

Q Is that person still with you? 

A NO, Sir. 

Q Would you tell me in what capacity the person 
was hired? 

A He was hired to work in Department 89, which 


embraces cylinders and performs other sub-assemblies. 
THE COURT: What was he specifically hired to 
do in that department? 


THE WITNESS: Well, in that department you mist 


“0 anything you are told by the foreman. T Know that he 
at times unloaded the furnace. He ran drill vresses. He 


did rework. 

THE |COURT : Did he do any brazing? 

THE WITNESS: Well, the brazing is an aucomatic 
process in large ovens, but he would be around tnese ovens 
constantly. 

Q What were his hours of work, sir? 
A He was on the midnight shift. It would be 10:30 


in the evening until seven in the morning. 


Q What was his name, sir? 

A Horst Larrabbee. 

Q How .long did he remain in your firm's employment? 
A I can't remember. It was several months until he 
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was offered a hetter paying job at another factory for 
which I recommended him. 

Q With the same firm? 

A No, another company. 

Q When was the second employee hired? 

A Within a day or two of that one. 

Q What was his position? 


A He also worked in Department 89, the same sort 


a 


Gf iwork . 


o-- 


Q Is he still employed? 


A Wo, he ten! tt. He ds, T beliave ion after-care. 


I don't think he is at the center. 
Q Is he still employed by your firm? 
A No, sir, he has moved on. 

RUD A essed Aliso PRUNE ae 

THE COURT: What do you mean, moved on? 
What is he doing? 

THE WITNESS: Hé went on to another local company 
in Medina and then, when people from Iroquois want 
after-care, they have to leave the whole area of Medina. 
They cannot stay in the Medina area, so I don't know 
where he went. 

THE COURT: He wasn't fired by you? 


THE WIINESS: No. 


THE COURT: He left voluntarily for a better job? 
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THE WITNESS: Yes. 


How long a period of time was he employed? 


I can't remember. I believe about three months 
so. 
Q How long a period of time was the first person 
that you referred to employed? 
A About tne same time, three or four months. 
Q When was the third employee hired? 


i icant remember. sir. 


Do you remember his name? 

I believe it was Orlando Mecado, but I'm 
certain. 

Is(he stall with) your firm? 

NO, he ws not. 

Where is he? 

1 don't know where he is. 

How long was he employed? 


He was only employed for about a month. 


THE COURT: Ps this the third man? 


THE WITNESS: I think it may have been. 
not sure. 
THE COURT : He was one of the men; right? 


THE WITNESS: Yes. 


When was the fourth man hired, sir? 
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A I don't remember. 

Q Do you recall his name? 

A I can recall the names of the employees, but I 
can't remember the order in which they were hired. 8 a 
may have been Jeff MacKenzie. 

Q Esihe Stil) with) your, firm? 


A No; le is not: 


How long was he employed? 


MacKenzie was there for’ about two montas, I oe 


What happened to Mr. MacKenzie? 

He went on to work at a fruit packaging company, 
lt is an orchard area. 

The fifth employee, when was he hired? 


A I don't remember any of the dates. I believe 


the next employees I hired were at the Alden facility, 
and I just do not remember exactly when they were. 
THE COURT: ‘This should have been in the statement. 


This is. very superficial and general. It is just wasting | 


time to have to probe this. You have nine people and 


you shovld have the names, the dates, their history, 
everything about them. This has a lot of general 


information, which is just worthless to me. and just 


takes up a lot of time. If it wasn't in the statement 


he should have brought his records down here. 
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of work? 
. 


THE WITNESS: In Medina, by and large, yes, sir 
THE COURT: How many of the nine were working 
at these ovens and drill presses? 
THE WITNESS: Six, 
THE COURT: What were the other ne doing? 


, } d 
THE WITNESS: They were working in another 


We'll do the best we can. 

Tell us, were these people all doing the same kin 
department where they have hand tool assembly and fire 
extinguisher filling. One of the men was cunning the 

filling machine and crimping machine for fire extinguishers .| 

Another one, I believe; spent most, of as time doing 

sub-assemblies on the fire detector and the third man / 
also worked in the fire extinguisher department. 


DHE COURT: Were any of these men there more 


than three or four months? 


THE WITNESS: Not in Medina, no, but in another 
plant. I have one in/Alden. The man is still with us, 
In facr. : : | 
THE COURT: How long has he been with you? 
THE WITNESS: I believe it is about five or six 


months now. 


THE COURT: He is the only one still there? 
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2 THE WITNESS: Yes. 
3 THE COURT: And he is in the Alden plant? 
ea THE WITNESS: Yes. 
5 THE COURT: ‘<What has he *been doing, again? 
6 | THE WITNESS: He has been waxing slugs for tie’ i 
Pn presses there and making charcoal fire starter. 
8 THE COURT: Were any of the other eight 
9 terminated involuntarily? 
10 THE WITNESS: Yes. ; 
ll THE COURT: How many of them were terminated 
12 involuntarily? 
13 THE WITNESS: Orlando Mecado and Jeffrey | 
14 | MacKenzie both were. x | 
15 | THE COURT? ~ Wh} were they ediwtuaren ? | 
16 |; THE WITNESS: They worked in an area that | 
WW required quite a good deal of manual dexterity in terms | 
18 of sub-assemblies. They were just not making rates, the | 
19 | rates required for each job. 
20 THE COURT: To your knowledge it didn't have 
2) | anything to do with hoe problem? 
22 THE WITNESS: Absolutely not. 

Ec 23 | THE COURT? I'm sorry, Mr. Dunn. : 

2A | MR. DUNN: Thank you, your Honor. 
25 | Q Do you have any experience th the field of drug y 
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2 rehabilitation? 


| 
| | 
3 || A No, six, 
4 Q What is your present position with Bernzomatic? 
5 A I'm the personnel supervisor in Medina and Alden. 
6 Q To whom do you report 
7 A The director of Industrial Relations in 
8 Rochester. 
9 | Q How long have you been with the firm? : : 
10 i A I have been with the firm since August of 1973. 
| 
1] | Q Where were you employed before that? 
i| 
12 | A The Albion Central School System. 
13 Q Whea you hired each of these nine individuals | 
14 for the Bernzomatic Corporation, was it your understandina | 
i | . Ne ae 
5 ! that they would bik inewmeniee uae nuane s was their employ- 
16 | ment to be a temporary thing until they reacned another 
| 
7 ! stage in their rehabilitation and entered what you desert 
II : | 
18 } as after-care? | 
| | 
; 1S I A I understood it to be of a temporary nature | 
j }} 
“4 20 | until they went into after-care, yes. | 
21 | MR. DUNN: Thank you very much, Mr. Kolisch. | 
22 MR. MORRILL: I have just a few more questions. 
23 || THE COURT: All right. 
? 24 | 
25. || 
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STATEMENT OF JAMES E. PETERSEN 
: 7 re ie, eae. 
Director of Employee Relatiowrs, Kennecott Copper €ompany, Utah 
Copper Division ‘ 


I have agreed to appear as a witness in this case’ ———"™ 
to describe my experience with the employment of former drug 
addicts at Kennecott Copper's Utah Copper Division. 

Kennecott, a multi-national corporation, is the 
largest copper company in the world. The Utah Copper Division, 
which is the largest division of the metal mining division of 
Kennecott, employs som: 7500 persons, almost all of whom are 
actively engaged in heavy duty industrial mining work. 

I have worked for Kennecott for approximately the 
past 26 years, and have served as Director of Employee Relations 
for the past 16 years. As such, I am responsible for all labor 
relations, contract negotiations, employment policies, train- 
ing, management development, administration of benefit plans, 
and EEOC compliance for the entire Utah Copper Division. I am 
thoroughly familiar with the operations of the Utah Copper 
Division, and have had a major role in the formulation of per- 
sonnel policies, including the policy of the company with 
respect to employment of former drug abusers. 

it is difficult in a short statement to characterize 
the danger and complexity of the work at the Utah Copper Division. 
It is extremely hazardous, heavy duty industrial work. In the 


mining area, employees work with and around heavy duty large 


mobile machinery. Some of these machines are on tracks, others 
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move independently. In the concentrating plant, stationary 

ore machines grind and crush the ore which has been transported 
from the mining division. Also part of the Utah Copper Divi- 
sion is a heat plant, which includes both a smelter and a refinery, 
each made up of extremely hazardcus equipment. It is manifest 
that with work as complex and hazardous as ours, the safety of 
an employee and his fellow workers is absolutely dependent upon 
proper job performance. Our safety record, of which we are 
proud, is testified to by the fact that while the industry-wide 
average of accidents is 9 to 10 accidents per million man hours 
worked, Kennecott's accident average has consistently been 
approximately 2 accidents per million man hours worked. We 
have found our policy with respec: tu the employment of former 
drug abusers to have had nm adverse impact on this safety 
record. 

The substance of the Utah Copper Division's policy 
with respect tu the employment of former drug abusers is that 
persons who have been or are in treatment (either drug-free'or 
methadone maintenance) or persons with a history of drug addic- 
tion who have been drug free for a period of time are wholly 
eligible for employment witn Kennecott and may be placed in any 
job, and on any shift. Indeed, we no longer even ask about 
drug abuse on our pre-employment application form, and any 
person who satisfies our general requirements with respect to 


skills, character, education and experience is fully eligible 


for employment. 
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Persons working for the company who develop drug 


abuse problems are referred to an in-house counseling program 

on a confidential and anonymous basis. While these persons are 
not given any immunity from company disciplinary procedures. foximiem 
inadequate performance, no person is fired solely for heroin 

use, or, of course, for participation in a methadone maintenance 
treatment program. While in the program, the person is allowed 
to remain on the job if he is able to work. Persons who are 
unable to work are fully eligible for company disability benefits. 
The company treatment program is covered under our medical policy 
as are any auxiliary services that may be needed. Persons who 
fail to cooperate with the company counseling program may have 
their employment terminated. These persons, however, may be 
allowed to remain with the company treatment program and if they 
eventually succeed in their rehabilitation, they may be rehired 
by Kennecott and have their company seniority reinstated. 

We consider the program, which covers drug addicts, 
alcoholics, and persons with psychiatric problems, to be highly 
successful, both in terms of employee stability and productivity, 
and from a business point of view, in reduction of costs to the 
company. Thus, a study of 150 employees with a variety of 
problems, chosen at_ random, which compared the medical insurance 
and absenteeism costs for six months prior to their entry into 
our program with the same costs for the six months after the 


release from our program, shows that the company saved $128,000. 


Petersen ~4- 


Both employees and the labor union have been very 


supportive of our policy with respect to the employment of 
former addicts. We have found there to be absolutely no adverse 
impact on our sefety record which has remained Outstanding. ~=sd-m 
Because of our success with the program, one of my employees, 
Mr. Otto F. Jones, has organized Human Affairs, Inc.., outside 

of Kennecott. Human Affairs, Inc. acts on a consulting basis 

to help other companies establish a policy and a program 

similar to Kennecott'’s. Programs have thus far been established 
at United States Steel Corporation's South Chicago and Geneva 
Works, for Philadelphia's public employees and for the Valley 
Bank of Phoenix, Arizona. 

In brief, Kennecott's experience with the employment 
of rehabilitated former drug addicts has been that they have 
performed as well as the population at large of workers of the 
Utah Copper Division. They have worked safely and competently 
in an extremely hazardous, very heavy industrial setting. As 
businessmen, we have concluded that their good and dependable 
performance makes their employment sensible from an economic point 
of view. As industrialists, we have concluded that neither a 
prior history of drug abuse alone nor participation in either a 
methadone maintenance or a drug-free treatment program is a 
valid rearon to Ge a ;erson from work in a hazardous 


industrial setting. 


Civ. 5307 


NEw YORK CITY TRANSIT AUTHORITY. 


October 29, 1974 


9:10 a.m. 


JAMES PETERS EN: called as a witness 
in behalf of the plaintiffs, after having been duly 
sworn, testified as follows: 

DIRECT EXAMINATION 

BY MR. MORRILL: 

MR. MORRILL: Your Honor, a written statement 
has been prepared. I would like to ask that this be 
marked as Plaintiffs' Exhibit next in sequence. 


(Plaintiffs' Exhibit 43 marked for 


identification. ] 


Q Mr. Petersen, have you examined the Plaintiffs’ 


Exhibit which was just marked? 
A I have. 
Q Is that your statement? 
A Yes, sir, it is. 
2 Do you adopt that statement as your direct 


testimony in this case? 


A Yes, I do. 
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Q Could you describe for the Court the process 
by which this statement was prepared going back 
chronologically to the first time you spoke to me anes 
the number of times you have spoken to me since? 

A The beginning of the statement started when 


you called me on the telephone in Salt Lake City; and 


I described our program to you over the telephone. It 


was subsequently made accurate upon my arrival in New York, 
having met with you last evening. 

Q I have just a few questions for you on direct 
examination, Mr. Petersen. Do you know approximately 


the numbers of former drug abusers that have been referred 


to your in-house counseling program? 

THE COURT: Let's introduce the statement now 
so I can see it. 

MR. MORRILL: I'm sorry. I would move that the 
statement be received in evidence. 


{[Plaintiffs' Exhibit 43 received in evidence.|] 


THE COURT: Give me just one second. 


(Pause.] 
Q Mr. Petersen, I had asked you if you knew the 
number of persons with drug problems who had been referred 


to your in-house counseling and referral program. 


A Yes, I do. In the little more than four years 
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we have had this program in operation, 130 employees 

have been placed by Insight, which is the name of our 

program, into rehabilitation. : 
COURT: What was the number -- 130? 


WITNESS: Yes, 130. 


COURT: Over what period of time? 


WITNESS: Since July 1 of 1970, the day 


we started the program. 

Q Do these 130 people represent persons who have 
come to the program on a voluntary basis? 

A Yes. 

Q Mr. Petersen, what are the hours of operation 
of your business? 

A We operate seven days a week, 24 hours a day. 

Q Do you place any limit on the shift on which 
a person with a drug abuse problem can work? 

A No, we do not. 


Would they then be allowed to work on the night 


Yes, they would. 
Q Mr. Petersen, you say in your statement that 
you do not ask about drug abuse in your pre-employment 
application. 


A NO, we do not. It iS not on our form, 
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Q What is the criteria for determining whether 
a person should be hired? What is the principal criteria? 


A If he is currently free of drug abuse, and if 


he can meet the qualifications of the job. 


Q What is the standard, the principal standard 
for retention in the employ of Kennecott? 
A Adequate performance. 
MR. MORRILL: I have no further questions on 
Girect. 
THE COURT: You say you don't ask about drug 
history of someone applying; right? 
THE WLTNESS: We do not. 


THE COURT: But you do require information as 


to whether they are presently on drugs? 
THE WITNESS: NO,.we do not: 
THE COURT: Where is it covered in the statement? 


MR. MORRILL: On Page 3, your Honor, the top of 


the page. 

THE ‘COURT: I thought you said that one of the 
conditions for employment was that he was drug-free. I 
thought you just said that. 

THE WITNESS: May I explain? 

THE COURT: All fight. 


THE WITNESS: About the only question we have 
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on the application form, other than the normal type of 
application form, is whether or not a person has been 
found guilty of a crime. We ask no questions about drugs. 
We have a number of doctors who give physical examinations 
to prospective people looking for employment. Should 

they find needle marks, they then inquire. If they 

find that the person is actively on drugs, we wouldn't 
hire him. 

On the other hand, if they determine -- and 
I checked with our doctors before I left home -- if 
they determine they are drug-free, we hire them. 

‘THE COURT's I take it if they were ona 
methadone program you would consider hiring them? 

THE WITNESS: Yes, we would. 

THE COURT: But if you had an active heroin 
addict who was not being rehabilitated, you wouldn't 
hire him? 

THE WITNESS: NO, we wouldn't. 

THE COURT: You may cross-examine. 
CROSS-EXAMINATION 
BY MR.) DUNN: 

Q Mr. Petersen, you testified that in the past 


four years 130 persons have been referred to the 


counseling service by Insight; is that correct? 
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The counseling zervice is Insight. 
THE COURT: You wu «d the word Insight and -- 


MR. DUNN: The witness used that on direct 


examination, vour Honor. 


THE WITNESS: But our counseling service is 


called Insight. In other words, Insight does not refer 


to a counseling service. Insight is the counseling 


service. 


Q 


Is it correct that 130 persons were counseled 


by the service in the last four years? 


A 


G 


Yes, sir. 


How many of these were drug addicts, persons 


presently taking drugs? 


A 


Q 


service. 


A 


130. 


They were all drug addicts? 
Yes. 
How many were taking methadone? 


I don't really know how many were taking methadone. 


What rate of success does the counseling service 


We don't know how to measure success. 
Of the 130 persons, some were counseled by the 
How many are still in your employ? 


I'd say about 125). 
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2 | Q How many of these are on methadone maintenance | 
3 | treatment programs? 
4 : A y don't know. 
% | Q Who would know? 
6 ! A Mr. Jones who runs our Insight program. 
6 | Q Did you discuss this with Mr. Jones before 
8 | coming to New York? 
9 | A Yes, I did. 
10 |; Q How Many persons have you in the last four years 
11 hired knowing that these persons were members of the | 
12 | methadone maintenance treatment program? | 
13 A I don't know. | 
| 
14 QO Any? | 
15 A I don't know that either. 
16 Q Who would know? 
7 il A I don't know that anybody knows other than to 
18 | poll our doctors that give the physical examinations for | 
19 Our employees. We wouldn't know if somebody was on 
20 | methadone when we hired them. If our doctors found out, < 
4 
| | no cause to question. 
22 | Q Does your Medical Department conduct a urinalysis? 
3 A Not for drugs, we do not. We considered that ) 
m“ | and decided against. it. 
25 | Q Do you know what percentage of the population in 
| 
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| 
2 | the area in which Kennecott Copper, the Utah: Copper 
3 | Division operates, what percentage of the population is 
4 | being treated for drug abuse? 
5 | A I don't know. 
6 : THE COURT: Where is your operation actually? 
7 : Where is this mine? 
8 | THE WITNESS: The Utah Copper Division is 
9 | located about 25 miles southwest of Salt Lake City, Utah. 
° 10 | THE COURT: Is it one large mine or is it a 
ll | series of mines or is it an area? I just want to get 
12 || some picture of what you are talking about. ; 
13 | THE WITNESS: I will describe it. The greater 
14 | Salt Lake City area takes in Salt Lake County and South 
15 | Davis County. That is considered the greater Salt Lake 
16 | City area.) Te has about 500,000 people, a population of 
0 | 550,000 people. | 
18 | The Utah Copper Division operation is located 
19 about 25 miles southwest of Downtown Salt Lake City. 
oF The Utah Copper Division consists of four major 
21 | plants. One is a huge open pit copper mine. The material 
22 || is drilled, blasted and transported from the mine about 


of that goes to a smelter about four miles from the 


mR 


concentrators. The anodes that are produced at the 
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th 


smelter are then tran:yorted a couple of miles to an 


3 electrolytic refinery. It takes about 7,590 people to 


| run that operation, 


~ 


% 


| 

| 
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2 THE COURT: So of the four facilities you have ° 
3 | descrived is mine first and the mills second and the 

4 smelter third and tne refinery fourth? : » 
5 THE WITNESS: Right. 

6 TUL COURT: And you have 75090 total employees? 

1 | THE WITWESS: Right. 

8 Tilii’ COURT: Go ahead. 

9 | BY Hk. DUNN: 

10 | 9) Exactly how do your duties tie in with the re- 

| aadilitation program at Kennecot? 

12 | A I am the emnloyee relations director for the 

13 || Utan Copper Division. Tie Insight concept was my progran. a 
14 I hired the iisW, a master of social work, psychiatric 

15 | social worker, nis name is Otto Jones. He is tle fellow 3 
16 who runs our Insight program. , 
17 | THE COURT: Waat's his name? 

18 THE WLENESS: Otto Jones. - 
19 || The concept differs from most company concepts, 
20 | because we run what we call a Troubled People Program. In 

21 || ‘the Salt Lake area there are avout 220 community service | 
22 agencies. Tne Kennecot family in Utah consists of about 

23 a total of 28,000 people, counting employees and dependents. 

24 Tnose people have all kinds of problems, like any other 
25 population of 28,000 people. 
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And the concept is that any of our employees or 


dependents who have a problem of any kind can voluntarily 


come to our program and solicit hel». and then our orgahizatibn 


améks it its business to learn about the viaquility of 
comaunity resources and we act as a referral agency. 
iow, in the time that we have had tuis program 
going, 130 employees on a voluntary vasis iuave come to the 
Insight Program for help with various types of drug abuse 
provlems, and in that same period of time, avout 1206 
denendents have come to our service to secure help with 
drug anuse problems. 
Tne program is completely voluntary and it's 
guaranteed confidential. 
Now, SO, My specific reply to your question is, 
I'm the boss of the guy who runs the program. 
@) When you say, Nr. Petersen, that 1's strictly 
confidential, what do you mean by tnat? 
A Well, I mean that I don't know a>yone of those 
130 employees who have come to Insight to get help. I 
couldn't name you one of them. 
Q bo you know what help has been offered to them? 
A Yes. We make most of our referrals to the 
psychiatric community for drug abuse. Althougn we have 


utilized Odyssey House and the Manhattan Project and the 
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Project Keality which is a methadone treatment center. 
WHE COURP:  Wnere is Project Reality? 
VIE WITNESS: In Salt Lake City. 
THE COURT: Wnere is Odyssey House? 
THE WITNESS: In Salt Lake City. 
THE COUR What is Odyssey House? 
THE WITNESS: As I understand it, Odyssey House 
a quit cold heroin treatment method that originated 
New York City, and has. Subeeduentiy Spreed to otner parts 
the country « 
THE. COURT: When you say "quit cold" what do 
you mean? 
THE WITNESS: Well, I don't Know much about 
drugs, nut “quit. cold" is just come off heroin and make 


it the hard way, you don't use swstitutes to help vou come 


THE, COURT: And then Project Reality is wnat? 
THE WITNESS: Project Reality is a methadone 
treatment center. 


THE COURT: | J nave @ little trouble. getting 


from this the specifics that I think I need, Mr. Petersen, 


and maybe it’s here but I just read it too quickly. 
Now, I want to try to focus, see what specifically 


have »een people with heroin problems. 
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Now, you have said that Since your program started 


130 people employed by Kennecot have been referred to your 


counseling service. 


THE WITWESS: Have come voluntarily for help. 

YHE COURT: Have come in voluntarily and have been 
referred to the counseling Service for some kind of drug 
provlems, rignt? 

THE WITNESS: Right. 

VHE COURT; And you are not sure now many of 
those have related to heroin, right? 

THE WITIHESS: No, I am sure. 

THE COURT: About now many? 

THE WITNESS: Seven, precisely. jie hav nad 
séven heroin cases that have related to your employees 
coming in voluntarily? 


THE WITNESS: ‘that's rignt. 


THE COURY: ow, do you knew what was done 


with those heroin cases; were they sent to Odyssey House, 


were they sent to Project Reality, or wnat was done with 


them to try to help them? 


THE WITNESS: Well, to the pest of my knowledge, 
Six of those seven have made it; in other words, they 
are no longer using heroin, and they are still our employees. 


Now, I can't tell you to whom those six were 
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referred. 
THE COURT: When you say were aided, 
THE WITNESS: I mean they are not on heroin ce 


tiey are now drug free. 


VHE COURT: Completely drug free? 


THE WITNESS: To the best of my knowledge they 
are completely drug free, this is tne information that 
ity. Jones gives me. 

One of those fellows -- 


THE COURT: wWot on methadone or anything else? 


THE WITNESS: On nothing. One of tnose fellows 
has left the company, we don't know wnat has happened to 
him, we don't know whether he 1s now drug free or wnetner he 
is still on drugs. 
THE COURL: Do you know of any cases in addition 
to tiose seven which have come to the attention of your 
department, for let's say involvuntary reasons, somebody Ov~serves 


slack work or something like that, do you know wnat I 


Tis WITNESS: Yes, I do. 


THE ‘COURT: bo you know of any cases like 


WITNESS: No, I do not. 


COURT: Now, the other category I can think 
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of are people applying for work at Kennecot. 

DO you know of any person applying for work 
at khennecot where, for one reason or another, it has ween 
revealed tiat he at that time was on heroin or on methadone? 


THE WITNESS: I can't answer that question 


specifically, out I can relate to you the conversation I 
had with our doctors on that subject the day vefore I 
se5t Selt Lake City. 


THE COURT: Okay, tell me about. it. 


THE WITNESS: All right. 


First of all, there are very few people looking 


for employment who show needle marks. In terms of pnercent- 


ages, less. than one percent, according) to our doctors. 

If our doctors have reason to believe as a resu 
of seeing needle marks that this person migat ve a drug 
addict, he will inguire of the fellow,and if he continues 
to have reason that ne may be utilizing drugs, we will not 
nire him, 


On the other hand, if this fellow tells 


aim that he has been renabilitated or is being renabilitated, 


our doctors tell me tat they then make inquiry of the 


location where this fellow is supposed to have sought and 
received renabilitation and if he is rehavilitated, we will 


hire. 
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THE COURT: Well, do you nave any specific 
information about wnat has happened under that policy? 
I guesS mayyxe tne answer is no and you have already told 
me, vut let me ask you aqain. 

Do you have any specific information avout 
individual cases, or numbers of persons where needle 
marks have ween discovered and where they have ween 
hired because they are participating in some rehabilitation 
program? 

THE WITMESS: i (do not. 

THi COURT: Okay. 

Wow let's get back to the seven that we talked 
apout earlier. 

Do you nave any specific information 
what kind of jovs tney were doing for kennecot? 

THE WITNESS: I do not have specific information, 


but I can descripve the types of jovs that are in Kennecot. 


THE: COURT: Yes, but I am wondering, were 


there people -- were any of these peonle -- wait a minute. 


Do you have any specific information about what 


jooS at Kennecot these seven actually nad? 
3 y 


THE WITNESS: I cannot. But this may ve of 
value. Tne joos that people have in KXennecot are controlled 


by seniority and peonle automatically go to tnose jobs unless 
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the company can prove that the guy is not qualified to 
perform that joo. We have 19 different labor unions in 

the Utan Copper Division, and jobs on the line promotion 
from the entry job to the ton jov and the union jurisdiction 
is controlled entirely by seniority. 

Now, tnat's all in my responsivility, and I 
know of no case where -- and I would know if it had 
hannened -- I know of no case where any employee has peen 
denied a job promotion opportunity as the result of having 
used drugs of any kind. 

THE COURT: Would you be alole to tell me anything 
about your -- wnat was the purpose -- how did it nappen tnat 
Kennecot develoned a policy which is obviously different 

rom other ennloyers? Wnat was it? Was it a humanitarian, 
was it a religious purpose, was it economics? Could you 
explain that a little bit? 

THE WITNESS: Yes, sir, and I can say it is a 
combination of those things. 


In the late '60s, I want to the fellow I worked 


for, tie general manager of the Utah Conper Division with a 


lot of statistics with respect to tne impact of alcoholism 
on job performance, highway deaths, mental institutions, 
absenteeism, that had beendeveloped by the National 


Counsel of Alconolism, and told him that I would like to 
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develop for tie Utah Division of Kennecot Alcoholic 
Rehabilitation Program. We gave me carte wlanc to co it. 
I nad a young lawyer on my staff that I assigned to carry out 
this responsivility. He barely got started and he was 
proslightea. 
SHE COURT: What do you mean he was proslignted? 
THE WIPNESS: He was hired away from us by a 
very smart sugar company. Tney got a good man. 
Tiik COURT: Go ahead. 

A I came to New York City to talk to the National 
Council of Alcoholism, and asked them if they knew of 
companies who had good programs, because we were prepared 
to go steal one from some successful program. And they gave 
me the names of several companies. And I did visit one of 
those companies, and I came away very disappointed because 
it was obvious from the number of people, the length of time 
-- it was a heavy duty industry, the length of time of tne 
program and the numbers of people that they mad placed in 
alconolic rehabilitation, that their rate of penetration was 
very shallow, and I thought it was an underrated program, 

THE COURT: What do you mean, "rate of penetration?" 


THE WITNESS: Well, the NCA clains that in the 


heavy duty industry like copper or steel, that as high as 


eignt percent of your entire population can we some place 
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in the continuum of alcoholism. The company that I visited 
had barely scratched the surface, in a period of avout eight 
years, tney had not placed one percent of their opoake in 
alcoaolic rehabilitation, and tne age of their discovered 
alconolic was about 55. To me tnat was not good enougn 
performance, 

Soi; suosequently, I hired this MSW, Otte Jones, 
and every time we'd hear of a good program, I'd send Otto 
Jones to investigate. At every place he went we learned the 
same thing, there was no penetration into tne problem, and 
we began tlien to think in terms of, well, wnat about the 
drug scene; snould we have one program for alcoholics, 
another for drug addicts? Wnat about the pecple who have 
familial proolems, marital vrovlens, death provlems, legal 
provlems, psychosomatic problems, and we came up with tnis 
very simple concept of a troubled people program that I nave 
tried to describe previously in my testimony. That's how it 
came apout. 

fuE COURT: How it came avout, but my question 
was a little something in addition to that. Mayve you can't 


define it very well, out I asked you what was the underlying 


motivation, if you can tell me; was it a humanitarian, or 


religious purpose, or was it belief it was sound business 


economics or was it all of those or what, can you explain 
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tnat a little vit? 


THE WITHESS: I think it is a comination of two 


things, One, it isa combination of feeling, of social 


betterment for our people, and i also felt from tne beginning 
and I think subsequently we nave proved it, that we save 
roney. The average age of the Kennecot alcoholic, for 
example, in our program is 34. That's 20 years ahead of 
discovery, the great alcoholic program in- thie country.. And 
we conducted some researcn, In this whole field, your Honor, 
there is no -- novody has ever developed either definitions 
or metnods of measurement in terms of now long must an 
alcololic remain sover before you put a success mark in the 
poox? Those kinds of things have never been developed in 
this whole area. 

We took a group of 37 people that we knew drank 
very heavily and we measured their cost in terms of avsence 
from tie job, what they cost us under our hospital medical 
surgical program, what they cost us under our non-occuvationa 
illness and accident program, and we learned that the 
alcoholic was absent from the joo seven times more than the 
non-alconolic, that is, than the average Of all of our 
emnloyees, that their hospital medical surgical costs ran 
nearly four to one, and we have a very expensive HilS program, 


and that tneir weekly indemnity or non-industrial accident 
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and illness insurance clause also ran avout four to one, and 


using that as a threshhold, we startea building this program, 


After the program had been in effect long enough 


that we could do some measuring -- and we only know how to 
measure certain types o1 -hings -- we took 150 people at 
random, employees, and by random, I mean people who had been 
in tue program and out of the progran, irrespective of why 
tney were in the program, and again, we measured for a six- 
month period vefore tneir involvement, we measured their 
absenteeisn, we measured their hospital medical surgical 
costs, we measured their weekly indemnity costs, and then 

we took a six-month period after release from this program, 
and measured the same things. 

—s work attendance for this grouo improved 53 
percent, tneir HMS costs were cut 55.3 percent, and their 
weekly indemnity costs were cut 74.6 percent, and that 
equates to to annual saving for those 150 people, or to a 
less expense for those 150 people, of $128,000 a year. 

So, we think the program pays dividends. My 
personal opinion is that we have made a breakthrough in 
mental health for our people. 

THE COURT: Is Kennecot the biggest employer in 
the State of Utah? 


THE WITNESS: Lt 2s < 
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THE COURT: And you took the 28,000 employees and 
their dependents, have you estimated the nunwer of people 
those would pe? 

THE WITNESS: Wnat percentage of population? 

THE COURT: Wo, of the 23,000 employees in the 
State of Utah. 

VHD WITHWESS: We have 7560 employees, and they 
nave so many dependents. 

THE COURT: The total you estimate at 28,000? 

THE WITNESS: Yes. 

THE COURT: Wow, let me ask, if I could interrupt 
this a minute -- it is a little after 10 o'clock. ‘Tune 
criminal case that I had thought would go to trial, I am 
advised that both defendants intend to plead guilty, so tnat 
brings me up -- if they do plead guilty, that frees me up 
today and tomorrow. 

I have a short conference in another case and I 
would like to recess now briefly to attend to these other 
matters and see what you can suggest about using the next two 
days to tne vest advantage. Obviously, I wouldn't expect 
you to be prepared to go througn today, but if you can, if 


we can collect ourselves and reconvene as soon as possible 


to get the case taken care of, it is a great opportunity. 


Have you got any further cross for him or can you 
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release him? "aay 
id 
MR. DUNN: I do have more, and I don't think. the 
scnedule is going to be upset by waiting until after. 
Do I understand we are going to resume after? 
THE COURT: I need about 20 minutes to take care y, 
of a couple of other things. Probably I ought to do that 
i‘ 


mars ne. 
How much cross do you have of this? 


MR. DUNN: It may ve fairly extensive. I prefer, 


with your Honor's permission, to wait until after we 
reconvene. 

Til COURT: I think we wetter do that. We will 
recess until we take care of these other matters. If you 
will go to the back of the room, I will take the criminal 
Matter, 


(Recess) 
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2 | THE COURT: You may continue your “ross- | 
3 examination, Mr. Dunn. 
4 MR. DUNN: Thank you, your Honor. v 
5 | Q Mr. Petersen, going back to your testimony with 
o | respect to the hirirg of persons on the methadone 


8 \ Kennecott Copper Company ever hired a person knowing that 
9 he was on the methadone maintenance treatment program? 
10 A I don't know how to answer that question 
ll | because I don't know. 
12 THE COURT: I think really you ought to try to 
13 draw as much significance as you can from ny questions. 
14 i I'm sorry I butted in on your cross, but I think he has 
15 f basically told me that he does not know specific details 
16 on the hiring, and fi think that is brsically it. He 
u knows about seven instances of voluntery self-referral, | 
18 if you want to put it that way, by heroin addicts, | 
19 ! heroin people, and really does not know the specifics 
20 about what they did. 
21 MR. DUNN: J wanted to inquire as to if ‘some 
22 of these seven heroin addicts were treated. 
23 Q What occurred in each case when an employce : 
24 | came forward and I assume he said to somebody in 
| 
5 | management, "I'm addicted to heroin," or words to that 
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effect? What actually occurred when these people sought 
help? ; 
A Well, again, because it is a confidential 
program and I'm not privy to the details -- I'm not 
supposed to be ~~ I could only tell you this: That a 


heroin addict comes in to see Otto Jones in the Insight 
program. Otto Jones sits down with him, goes over his 
history with him and then makes a determination as to 
what woulc be the best referral source for this man. 

Now, I can't tell you to whom these seven heroin 
addicts were referred, except that I know that one at 
least was on meth .@ Maintenance, because we even 
arranged to change his shift for him so that he could 
work the afternoon shift so that he could take methadone 
on the day shift. 

Now, some of the referrals are to the psychiatric 
community. Some of the referrals are to Odyssey House. 
Some of the referrals may be to the University of Utah 
Drug & Alcohol Clinic: I don't get into those kinds of 
details. I don't run the program. I keev very close 
track of it, however, statistically. 

Q Do you have a company rule with respect to the 
use of narcotics by employees? 


A No. 
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Q You would permit employees to use narcotics? 

A We can't -- we don't know how many employees 
use narcotics. We don't knew how many use them on ” 
job, and I duubt that any employer in America knows. 

Q Is it. a violation of any of your rules, Mr. 
Petersen, for an employee to use heroin on the job? 

A Not specifically, but we do have a rule that 
says that the drinking of alcohol or the use of drugs 
on the job is prohibited. 

Q Under what penalty? 

A Then you decide the penalty based on a hearing. 


Q What is the maximum penalty for using drugs? 


A The maximum penalty for any violation of rule 


is discharge. That may be ameliorated because of certain 


circumstances. It is not a hard and fast thing. 

Q Does your counseling service follow up or keep 

s on each individual that seeks assistance and is 

referred to another agency? 

A Yes, they do... As a matter of fact, it is one 
of the basic prerequisites of the program, to foliow 
them. - If something that doesn't work, we try something 
else. 

Q Do these seven heroin addicts -- is their 


continued employment contingent upon satisfying the 


SOUTHERN DIST-VICT COURT REPORTERS, U.S. COURTROUSE 
FOLEY :UARE, NEW YORK, N.Y. CO 7.4580 


120la 
4 mesr Petersen - cross 


614 
counseling service that they are participating in some 
form of therapy or treatment? 

A No, it is not. Their continued etiployment is 
completely dependent upon their job performance on the 
job. 

Q You testified that there was difficulty with 
respect to certain definitions such as when an alcoholic 
is cured. You testified that an applicant for employment 
who presents himself with needle marks on his arm, who 
is asked by the examining physician with respect to his 
narcotic history and states that he had been addicted 
and is no longer addicted; that the examining physician 
makes inquiries to satisfy himself that the individual 
is rehabilitated. What do you mean by rehabilitated, 

Mr. Petersen? 

A That he is in a course of rehabilitation and 
doing satisfactorily or is no longer dependent on drugs 
in order to operate. The same approach we use with 
ex-felons. 

THE. COURT: What is your policy with ex-felons? 
THE WITNESS: For years we have cooperated 
with the Utah State Penitentiary on what we call a work 
release program, In the last six months of their 


incarceration employees recommended by the State Prison 
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we will employ. Not all of them, but some of them. 


Six months later, when they get out of prison, they got 


a job. The prison itself transports them back and forth. 


It is only a distance of about 25 miles. We also work 
with parole people on the same basis. Those come through 
my office. I check them out. If the prognosis is 
pretty good, we will employ them. Our feeling is that if 


nobody in America ever employs anybody whoever made a 


mistake, pretty soon the scrap heap will be bigger than 
the non-scrap heap. 

THE COURT: You say you have a program, this 
program called Human Affairs. 

THE WITNESS: I don't, but Otto Jones has. 

THE COURT: Does Otto Jones consult with any 
railroad or subway company or transit authority or 


anything like that? 


THE WITNESS: I can't answer that question. 
I,don't know. I know a little bit about Human Affairs. 
We have had between 600 and 700 different organizations 
either come to see us or to ask us for our material, 


because they are interested in this Insight troubled 


people concept. 
I tried to persuade Kennecott to set up a separate 


center because we feel that this program is the best in 


SOUTHERN DISTHICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY ' CUARE, NEW YORK, N.Y. CO 7-4580 


1203a 
6 mcesr Petersen - cross 616 


the country and performs an amazing amount of good and 


pays a good return, but they are in the business of making 


copper and not in the business of rehabilitation, so 
that Otto Jones organized this company. 

-Now, at this point the Geneva Works of U. S. 
Steel in Utah has adopted this program completely and 
the service that is being provided by Human Affairs. 

The South Chicago Works of U. S. Steel in Chicago has 
also purchased this program from Human Affairs. 

THE COURT: Mr. McLaren, who has been personnel 
director of the Transit Authority testified on Friday 
and he said that in his view the Transit Authority or 
maybe people like the Transit Authority were the second 
most dangerous employers in the country on the basis 
of frequency and severity of accidents, second only to 
coal mining. 

Now, I have a couple of questions that come to 
mind. Do you think that your mining operations is any 
more dangerous than coal mining? 

THE WITNESS: No. i think that it is very 
easy to find out which industries are most dangerous 
by going to the statistics of the National Safety Council, 
and I would be yguessing, but I wouldn't be far off to 


guess that the lost time and frequency rate in coal mining 
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is 30 -- 30 lost time accidents per millicn hours' 


exposure. Our company:'s average in open pit mining, the 


kind we are engaged in, runs about 9 to 10. The automobile 


industry, for example, is like 1.44. 

THE COURT: So coal mining is pretty high? 

THE WITNESS: Coal mining is pretty high. 
I have no idea what the Transit Authority is. I just 
have no idea at all. 

THE COURT: Go ahead. 

Q Do you have any idea, Mr. Petersen, what the 
work record has been of each of the seven heroin addicts 
that are under treatment? 

A NO; sir, I don'ts I) do not because, again, 
this entire program is voluntary and confidential. i 
con't even know the names of them. I don't know wiuich 
plants they come from and I don't know how many more 
heroin addicts there are out in those plants. 

Q I'm talking about the seven you are aware of, 
Mr. Petersen. Can you give me some idea what their 
stabilitv is as employees? 

THE COURT: He said he doesn't know the 
specifics. 

Q In your statement, Mr. Petersen, you said: 


"We consider the program which covers alcoholics 
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and persons with psychiatric problems as well as drug 
addicts to be highly successful both in terms of 
employee stability and productivity." 

Are you including the seven heroin addicts? 

A I certainly am. There is no evidence to 
indicate that they are less. productive than anybody else. 

Q Is there any evidence to indicate that they are 
as productive? 

A No, I don't know who they are. I'm not supposed 
to know who they are. The program wouldn't work without 
confidentiality . 

Q Sir? 

A The problem can't work without confidentiality. 
Nobody would come forth to ‘2 helped. 

MR. DUNN: I have no further questions, your 
Honor, 

THE COURT: Thank you very much. 

MR. MORRILL: I have just one or two. 
REDIRECT EXAMINATION 
BY MR. MORRILL: 

Q Mr. Petersen, are you aware of whether or not 
there is a drug abuse problem in-the Salt Lake City area? 

A Yes, I'm aware of it from two sources. One 


are the newspaper accounts -- three sources. Number two, 
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from our own program and three, 


at least three heroin treatment 


Gity. 
Q 
Salt Lake 


A 


Are there a number of 


City area? 


Yes, 


MR. 


there are. 


MORRILL: 


I have 
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the fact that there are 


modalities in Salt Lake 


Vietnam veterans in the 


no further questions. 
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Vice-President, Community and Customer Services, 
New York City Off-Track Betting Corporation 


I have served as Vice President for Community and 
Customer Services of the New York City Off-Track Betting 
Corporation (0.T.B.) since the start of the Corporation in 
1971. In that period of time, 0.T.B. has made a special effort 
to employ persons whom some other industries have been reluctant 
to employ. I am appearing today to describe the experience of 
O.T.B. with the employment of persons with a history of drug 
addiction, including persons maintained on methadone. 

Two 0.T.B. branches, one at 1133 Broadway and another at 
575 Lexington Avenue were opened and staffed entirely by ex-addicts. 
The Corporation relied on the Vera Institute of Justice to pre- 
screen persons in methadone programs for work readiness. The 
basic criterion used by Vera was that the person have been enrolled 
in a treatment program for at least six months and making progress. 
Of this group, Vera selected persons previously deemed to be hard 
core unemployable because of the length of time of their addiction 


or other factors. 


The persons referred by Vera were employed as cashiers in 


the two 0.T.B. branch offices. For a period of time, a counselling 


program was available, but this program was withdrawn during 1974. 
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At no time did the employees in the two ''Vera'' branches receive 
more supervision than comparable employees in other 0.T.B. offices. 

The position of cashier in an 0.T.B. office is a responsible 
and largely unsupervised job. Cashiers are responsible for their 
own cash with no on-going supervision. Thus, when a cashier goes 
to lunch or for a coffee break, he or she locks the cash box, and 
there would at that point be no way to tell if the employee was 
taking cash out of the office. A cashier can be fined, suspended 
or fired for shortages discovered at the end of the day. The amount 
of cash handled by each employee is large...often as much as $4000- 
$10,000 a day. 

The position of cashier in an 0.T.B. office also involves a 
good deal of stress and strain on the employee. Besides being 
responsible for large amounts of cash, the employee is often also 
subject to severe abuse from customers. Twice a day the branches 
become very crowded, and long lines form. 

Our experience with the employment of persons with a prior 


history of drug addiction has been highly favorable. For example, 


of the ex-addicts originally hired to staff the 575 Lexington Avenue 


branch, 10 have been promoted, and now work in other O.T.B. branches; 
2 have become branch managers, 4 have been transferred to other 
branches, and 9 have resigned or been terminated. None has been 
terminated because of a resumption of drug use. The attrition rate 


is approximately equal tc the overall attrition rate at O.T.B. 
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Of the 14 ex-addicts hired in August 1972 to staff the 
1133 Broadway branch, one has been promoted to cashier in a 
regular 0.T.B. office, one has been transferred to the 5b. Be 
central office as a research assistant, and two have been ter- 
minated, producing a monthly negative termination rate of 1.97% 
compared to 2.3% for the corporation as a whole. One termination 
was due to repeated lateness and absence; the other was due to the 
use of soft drugs and to excessive absences. The employee who is 
now a research assistant at the 0.T.B. central office was trans- 
ferred because his new position was more suitable to his ability 
and preference. 

The principal indicia of performance of O.T.B. er are 


overall attendance records and cash shortages. In both respects, 


the two branches staffed by ex-addicts have been indistinguishable 


from other 0.T.B. branches. . 

In brief, the experience of 0.T.B. with the employment of 
rehabilitated former drug addicts has been that they have performed 
as well as the population at large of 0.T.B. employees. They have 
performed capably and dependably in a responsible and high stress 
work situation. We have concluded from our experience that neither 
former drug history alone nor participation in a recognized metha- 
done maintenance treatment program is a reason to disqualify a 
rerson from work with large amounts of cash in an essentially 


unsupervised high stress situation. 


lL. mesr 
CARL A. BEAZER et al 

- . s- Civ. 5307 
NEW YORK CITY TRANSIT AUTHORITY. 


October 29, 1974 


‘9:10 a.m. 
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HEN RY DAV ID BEG © eRe, called as a 
witness by the plaintiffs, having first been duly 
sworn, testified as follows: 

MR. MORRILL: Your Honor, I would like to have 

marked as Plaintiff's Exhibit next in sequence, the state- é 

ment of Mr. Biggart. 

(Plaintiff's Exhibit 44 marked for 
identification.) 

DIRECT EXAMINATION 

BY MR. MORRILL: 

Q Mr. Biggart, could you tell us when you handed to 


me the last revised edition of your statement for the first 


time? 

A Today, as I walked into this room for the first 
time. 

Q Approximately how long ago was that? 

A Approximately a half an hour ago. 


Q Thank you. 
Mr. Biggart, have you examined this statement? 
A Yes, I have. 
Q Do you adopt this statement as your direct 
testimony in this case? 
A t do. 


MR. MORRILL: I have no further questions of Mr. 
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3 } THE COURT: All right, we will receive Exhibit 44. 
4 MR. MORRILL: I would like to move its admission 
5 } into evidence. 
xx 6 | (Plaintiff's Exhibit 44 received in evidence.) 
| 
7 |i THE COURT: All right, let's take a minute and 
| 
8 | read it. 
, 9 (Pause) 
10 | THE COURT: Can we go ahead with cross? 
11 MR. DUNN: Your Honor, I move to strike from the 
a | statement the witness' statement as to what the Vera 
| 
13 Institute did, and why the Vera Institute did certain 
14 | things. 
| 
1b } THE COURT: All right, let me look at that, pleas ‘ 
16 Where is that? 
17 | MR. DUNN: It starts with the basic eriterion of 
18 | Vera, which I assume is the criterion applied by the Vera 
19 | Institute. 
20 } THE COURT: I assume that was the basic criterion 
A 21 of the Off-Track Betting Corporation. 
a 22 THE WITNESS: That is correct. 
23 ' MR. DUNN: But the statement first alleges that_ 
9A the Vera Institute was relied upon with respect to the 
95 | pre-screening, and then refers to a basic criterion. 
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THE COURT: He has just tole me that was -- when 


he speaks of criterion, it is by his company, the Off-Track. 
Betting Corporation, so that clears that up. ’ 

MR. DUNN: "Vera concentrated its attention on 
persons previously deemed to be hard-core unemployables." 

THE COURT: Are you moving to strike that? 

MR. DUNN: Move to strike that and the remainder 
of the sentence. 

MR. MORRILL: Your Honor, I would think to the 
extent this reflects the understanding and the reliance -- 

THE COURT: His understanding -- I will strike 
that sentence. Strike it ov. It is just hearsay. 

MR. MORRILL: Your Honor, this was the criterion 
which Off-Track Betting relied upon, and it is certainly 
relevant, perhaps not for the truth of the matter -- 

THE COURT: All I. am interested in is the facts. 
which this man knows. He knows who he hired and he knows 
how they did, but to -- as far as saying as a matter of 
fact that Vera concentrated on this and that, I think I 
will strike that. I will strike the last sentence. 

MR. MORRILL: Can't it be admitted solely for the 
purpose of showing the willingness of the employer? 

THE COURT: But that's irrelevant. They are not 


being sued. Off-Track Betting is not being sued. That's 
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irrelevant. 

Okay. Go ahead with your cross. 
CROSS EXAMINATION 
BY MR. DUNN: - 

Q Are you presently employed by the Off-Track 
Betting Corporation? 

A Yes, I am. 

Q I call your attention to a sentence that we 
referred to earlier in your statement: "The basic criterion| 
applied was that the pexsons had been employed in a 
program for at least six months and making progress." 

MR. MORRILL: I believe that’s a typographical 
rror and should be "enrolled." 

MR. DUNN: I am asking the witness, counsel. 

MR. MORRILL: Your Honor, my secretary typed it 
for him and I did@a't correct it. 


THe COURT: Is there a typographical error? 


THE WITNESS: Yes, there is. 


THE COURT: What sentence is that? 


MR. MORRILL: Tt is in the second paragraph, 
your Honor, third line from the bottom. 
THE COURT: What's the error? Let's have it 


the witness, please. 


THE WITNESS: The terminology should be: "enrolled" 
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as opposed to "employed." These are ex-addicts. 
THE COURT: Okay, we will change that. 
THE COURT: All Fight; Mr. Dunn. 
MR. DUNN: Should we deem that word to be 
"enrolled" rather than "employed?" 
THE COURT: . Yes. 
BY MR. DUNN: 


Q How many versions of this statement have been 


prepared, Mr. Biggart? 

A How many versions of this statement? 

Q Or drafts. 

A I am aware of only one rough draft of this 
statement from which this was.finalized. This is the final. 

Q How does this differ from the rough draft? 

A Typographical errors, I am surprised we overlooke 
"enrolled" instead of "employed," but things like that. 


Q These two branches that you refer to, the 


Broadway branch and the Lexington Avenue branch, they were 


staffed entirely by ex-addicts? 

A That's correct. 

Q What percentage of these ex-addicts were on the 
methadone maintenance treatment program? 

A We tried to get the -- 


(@) No, just answer my question, if you will. 
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I am trying, counsel. 
What percentage, if you know, of these employees 


were enrolled in the methadone maintenance treatment - 


We tried to get a mix, 50-50. 
MR. DUNN: Your Honor, may i ask the Court to 
direct the witness to answer the question. 
THE COURT: We really want to know what you 
ultimately employed. Can't you tell us that? 
THE WITNESS: Yes, I can. 
COURT: What is it? 


WITNESS: Of the initial 39 ex-addicts, 20 of 


them were methadone maintenance. 

THE COURT: Where is the initia] 39 now? I dont 
see that. 

THE WITNESS: There were 25 ex-addicts at 575 
Lexington Avenue, initially, and there were 14 of them at 


1133 Broadway. 


THE COURT: Now, of the 25 at Lexington, how 


many were methadone? 
THE WITNESS: At 575 Lexington Avenue, 12 were 
methadone maintenance. 


THE COURT: 12 were then on methadone maintenance 


THE WITNESS: Right. 
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THE COURT: Go ahead, Mr. Dunn. 
BY MR. DUNN: 
Q Of those 12 at 575 Broadway -- 
THE COURT: Lexington. 
THE WITNESS: 575 Lexington Avenue. 
Q Right, and at 1133 Broadway, there were 14 
employees? 
A Yes, and eight of those were methadone maintenance. 
Q Will “you: tell. ime what programs these employees 
were participating in and the names of the methadone 
programs? 
A I do not have that information available at this 
time, but I can secure the information for you. 
(9) What was your connection with the hiring of 
ex-drug addicts? Did you have a particular responsibility 
in that area? 


A Yes. These projects reported directly to me. I 


was ultimately responsible for these projects. 


Q Responsible in what way? Did you initiate the 
hiring of ex-addicts? 

A I was instrumental in that process, yes. 

Q And what was your role? 

A I was the vice president to which this area 


reported. 
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You still are, aren't you? 
A Yes, I am. 
(9) And did there come a time that you initiated this 
program? Was this of your own -- please strike that. 
Did you initiate the hiring program with respect 


to ex-addicts? 


A Yes, we did. The idea came out of our office. 


16) And when did this occur? 
1971, the program started, initiated in 1971. 

@) And how did it come about? What was the reason 
for initiating such a program? 

A The reason for initiating this program, we felt 
that Off-Track Betting was a new entity -- 

Q When you say "we" -- 

A The top level executive staff at the off-Track 
Betting Corporation. 


Q Please continue. 


A We felt that it was a new idea and no one else 


had tried it, and looking around the City of New York we 
felt that there was a residue of people who ordinarily did 


not get an opportunity and we saw this as an opportunity 


to try to involve some of these people in a meaningful 


work experience. 
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Q Then how did you go about implementing that 
program? 
A Our first stage of trying to implement a program 


to hire ex-addicts led us to people who had some experience 


in this area. The Vera Institute of Justice, we were 


aware, had some programs operating at the time, the 
Pioneer Messenger Service, the Wildcats which came about 
at a later date, I believe. But they had done a great 
deal of work in this area or secured grants from 
LEAA to perform this social service. So we went to 


Vera with the idea, explaining to them what our aim was 


and we came up with some criteria to employ ex-addicts. 


Q Who did yau speak to at Vera and what did you 


state your aim was? 

A We spoke initially with Ken Marion and Herb 
Stirs, who is the executive director at Vera. We stated 
that our aim was to employ ex-addicts within the 


corporation so as to, A, give them a meaningful work 


experience and B, demonstrate it can in fact be done. 

Q What response, if any, did you receive? - 

A Vera was elated that someone else was willing 
to er these people an opportunity to experience the 


dignity of meaningful work. 


@) What then occurred? 
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A We then proceeded with the hashing out of the 
thinking of how might this be done in a businesslike way, 
how might this be done in a way that would insure on 
confidentiality and the safety of corporate funds, and 
that sort of thing. All of these different things were 
talked about. 
Q Were there criteria established for the 
selection? 
A Yes. 
Will you tell me, please, what the criteria was? 
A The criteria was that the individual would be 
enrolled in a drug program and was doing successfully 
in that program. We sought also to select or bring in 
persons who were least likely to be acceptable on the | 
open job market. 
THE COURT: feaning what kind of people? 
THE WITNESS: People who had numerous arrests 
as a result of drug involvement. 
THE COURT: And you sought to bring those 
people in? 
THE WITNESS: Yes, we did. In our discussions 


with Vera it became quite clear to us that the opportunity 


for a dignified work experience was definitely a part of 


the rehabilitation process . 
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MR. DUNN: I move to strike that “ being 
unresponsive to the question. I had asked what was the 
criteria. 

THE COURT: I will let it stand, 

Q Will you continue with the criteria that you 
established? 

A That the individual would have been enrolled 
for six months in a drug program and doing successfully ; 
that he had not been imprisoned on an embezzlement charge. 

THE COURT: Please start again. 

THE WITNESS: That the candidate had been 
enrolled in a drug program for at least six months and 
Going well. 

Q Are you refreshing your recollection by looking 
at some documents? 

THE COURT: .And the other was no conviction 
for embezzlement? 

THE WITNESS: Yes. 

Q Are you refreshing your recollection by looking 
at documents? 

A No; I'm not. 

Q I notice you have papers before you. 


This is a statement which you have, counsel. 


And the paper on your right is what? 
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A Excuse me? 
Q What is the paper on your right, sir? 
A Page 3 of the statement. On the back of i 
I am making certain notes of materials I might have to 
get to you after I get back to the office. 
Q Thank you, Sir. 
Were there any other criteria? 


A This basically was the scope of the criteria. 


Q When you say six months in a drug program 
doing satisfactorily in the program, are you referring 
to a methadone program or a drug-free program, or would 
it make any difference? 

A To us it really did not make any difference. 
We concentrated on having a mix in the offices. Quite 
naturally we went to some methadone maintenance agencies. 
We went to some drug-free modalities. 

Q However, one criteria was that the person must 
have been enrolled in a program for six months? 

A That is correcc. 


Q Did you do any other sort of monitoring: or 


study of the persons that were hired in this program? 


A That were hired by OTB? 
Q Yes. 


Yes. As indicated in my statement, we kept 
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track of these individuals, what happened to them after 
they were employed by OTB: Was this individual promoted? 
Was he terminated? Was he fired for reverting back to 
the usage of drugs? And that sort of thing. So we 
did keep track of them for one year. 

After six months in what we described as the 


controlled environment -- by the controlled environment 
y 


we mean the branch office in which all of his peers are 


ex-addicts. After six months in that environment this 
individual was now ready to be phased into our overall 
operation. We had to monitor the progress these 
individuals were making as far as work performance and 
that sort of thing to determine their readiness to 

be phased into the overall system. . 

THE COURT: Did you intentionally start these _ 
people out in offices where everybody else would be 
ex-addicts? 

THE WITNESS: That 2s correct. 

THE COURT: You thought that would be safer than 
starting them out by mixing them in with the ordinary 
work force? 

THE WITNESS: AS én experimental project, yes. 
We soon found out, however, that there was no need for 


what we felt were the necessary Supportive services 
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that this individual might need in order to perform, 
such as a counselor on the site. These things became 


unnecessary and we discontinued the process of having 


a counselor on the site. 
We also hire ex-addicts right in our overall 


system today as a result of the successful experience 


Q What criteria do you apply in considering an 
ceewatites for employment today? 

A Again, we look at what type of program he is 
coming from, we look to see whether there is any 


criminal record and the extent of that, and it is 


we had with the pilot projects. 


basically the same criteria utilized in the projects which 


we did with the Vera Institute -or Social Justice. 
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9 f Q Has there been a change hetween yours and the | 
| 

au) Nera Insgeys 


ute and any of the programs which your employee 


2 


| 
: | 
4 | have been or are enrolled in, that is, an exchange syster 
5 } where you compare notes or are you engaged in some sort of | 
} i 
6 colloquy with respect to the success or lack of success of | 
7 the program? { 
| 
8 |i A Yes, we do. In conjunction with the Vera | : 
9 | Institute of Justice we have issued a semi-annual progress 
| yi 
10 } report and then an annual progress report which was designed 
11 | to take a good, hard look at what these people were doing 
| 
12 | and comparing them to other situations that Vera was | 
i 
13 knowledgeable about. 
14 | Q So this was issued by whom? | 
15 | A The Vera Institute of Justice. - | 
| 
16 Q And have you engaged in any sort of colloquy 
17 between the programs also and OTB? | 
| 
18 1 A We depended very heavily on the Vera Institute a 
| 
19 | of Justice to, you know, bridge that gap for us. They were 
20 trained in this area. They had the necessary people with the : 
21 || expertise to communicate at that level, so we depended greatly| 
| 
22 | on Vera to bridge that gap for us. . 
23 | Q Are you referring to the initial hiring phase or | 
24 | are you relying on Vera after the employee enters your employ? | 
5 || A After the employee entered our employ Vera was 


SOUTHERN DISTAICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY . WARE NEW YOR BY. CO 7.4580 


to 


qt 


1226a 
Biggart-cross 651 


MCa2 
quite helpful in finding out and communicating with agencies 
from which this individual came. — ? 

Q And to what extent did Vera assist you ates the 
person became an employee? 

A Let me give you an example. If an individual on 
methadone maintenance, an ex-addict on methadone maintenance-- 
if this individual had some problem at some point getting 


£ 


his dosage of methadone, this might affect his work 


performance. As I'm sure you know, there are problems at 
times with people having access to proper treatment facilitie 
anid that sort of thing. Vera was very helpful in finding out 
what the problem was down the line, as they had people who 
were trained in this area. 

Q Did Vera provide you with any aSsurance that thé 
employee was continuing in a program? 

A Yes. 

Q To what extent and how did they provide this 
assurance? 

A We had a standing mecting with the Vera 
Institute of Justice at which we discussed progress of 
individuals and problems of individuals. In any group you 
have some bad apples. It was at that time that they would 
advise us of any problems individuals might have with treat- 


ment agencies and that sort of information. 
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2 Q Would they identify the problem with the 
3 individual? | 

4 | A Yes. 

5 } Q And they would say, "John Smith is having this 

6 problem" to you? | 

7 i A Yes. 

8 Q What were some of these problems? | 

eS) A An individual might have a problem with his 

10 I family. The individual might have a problem making his 
i 

11 i budget go around, and that sort of thing. We, our staff -- | 

12 | it related to a part-time Situation and in some instances | 

74 it was not enough for this individual to subsist, so he had | 

14 budgeting problems. We found that fuli-time employees, a | 
i 

13 | full-time situation where the individual is-totally involved | 

16 is much better. | 
I 

17 THE COURT: How many hours a week did the | 

18 ! employees of the emi branches work? How many hours a week 

19 did an employee at each of the branches work? | 

20 THE WITNESS: They averaged not less than 20 | § 

21 | hours. | 

aa Q Essentially they were working about half-time; | 

23 } is that correct? | 

4 A Yes. 

5 | THE COURT: Are we still talking about the | 
| 
| 
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original 25 at Lexington Avenue and 14 at Broadway? 
A Right. I am still on the original 25 at 
575 Lexington Avenue. 
Q That was my understanding, sir. 
A Right. 


Q I asked the number of hours an employee works. 


THE COURT: You said he only averaged 20 hours? 


WITNESS: Not less than 29 hours a week. 


COURT: What did they in fact average? 


WITNESS: About 20, 25 hours. 
COUFT: Why was that? 
WITNESS: There were days people were ill. 


There were days when the work was heavy and that sort of 


thing. “There were days when we had computer problems. 
Initially, in t+ se days, our computer system was not as 
stable as it is today. We had numerous breakdowns and 
there was a great deal of overtime put in by these people, 
so they usually ran 20 or 25 hours overtime. 

THE COURT: You say overtime of 20 or 25 hours 


is less than the normal work week? 


THE WITNESS: Yes, but they are hired as part- 


time cashiers. 
THE COURT: What would be the normal workday 


for a normal, part-time cashier? 


SOUTHERN DISTRICT COURT REPORTERS, U.S. COURTHOUSE _ 
FOLEY (WARE, NEM YORAM NY, © 7 e599 


1229a 


Biggart-cross 


THE WITNESS: 20) hours: 


THE COURT: Were they hired as part-time 


cashiers because of the drug situation? 

THE WITNESS: No. .Our staffing pattern called 
for part-time employees. We needed people there when there 
was a crush of business anJ in order to staff that way we 
had to hire part-timers. 


THE COURT: You would have hired this grade of 


people who had no connection with drugs? 
THE WITNESS: Yes. 
Q Was it your need to have part-time cashiers? 
A Yes. 
Q You weren't doing it because of people feeling 
their disability? ic 
A No. 

THE COURT: Before we leave this, I want to know 
this: how many methadone people or former heroin addicts 
have you hired since the original 25 at Lexington Aventte and 
14 at Broadway; how many in addition to those? 

THE WITNESS: We have processed through -23 
additional persons at 575 Lexington Avenue. 

THE COURT: What is that? 

THE WITNESS: 23 additional people at 575 Lexins: 


Avenue. 
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THE COURT: Any others? 


2 
3 i THE WITNESS: And three additional people at 
: 4 1133 Broadway. 
: 5 | THE COURT: Any others? 
6 | THE WITNESS: There are others throughout the 
7 | corporation. Those figures I do not have at my disposal. 
8 || They did not come through the special projects. They were 
9 hired by the corporation at large. 
10 it TIE COURT: Can petiwoatue me an nner 
11 | THE WITNESS: Ti wouldn't want to guess. I 
12 || would rather get the information back to you. 


How many ex-addicts were hired to fill full-time 


Q 


to part-time positions? 


positions as opposed 


15 | A We hired 14 full-timers at 1133- Broadway. 


Q I take it all of the ex-addicts you are referring 


addicts? 


to are ex~heroin 


A NO. 


Q 


‘as. 


No? 


20 || A No, I'm not. Eight of these people were methadon 


21 maintenance people. g 


But they had all been heroin addicts, had they - 


You mean they all had been addicted as a result 


of heroin? 
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Q Addicted from heroin. 
A I couldn't answer directly. I'd have to’ check 
and find out. 

THE COURT: Let me see, going back to the 
original 39 at Lexington and Broadway, aside from the eight 
methadone people, you don't know how many others had been 
addicted to heroin? 

THE WITNESS: |) That Ds)(correct. 


Q Going beyond the original 39, Mr. Biggart, how 


many of the ex-addicts would be addicted to heroin? 
A Beyond the original 39 hired by the corporation? 
Q Yes. 
For these special projects? 
You said that the first 39 -- 
THE COURT: You are talking about the second 
at Lexington and three at Broadway, 26? 
THE WLITNESS: . Yes. 
THE COURT: How many of them were on methadone? 
WITNESS: Twelve. 


Q How many had been heroin addicts? 


A Again I'd have to check the addiction of te 


others. 


(@) Would you have any records that would establish 
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A Yes, we did. 
Q What type of records would you have that would 
show thei? 
A Well, we can get it from the Vera Institute of 
Justice. 
Q Records in your own possession this time and 


the possession of OTB. 


A This information would have to be gotten from 


the Vera Institute of Justice’. 


Q You cannot determine from your own records at 
OTB which of these persons had been heroin addicts? 

A I'm sure that that information can be retrieved 
from the personnel files. Again, I would have to check with 
our legal department to determine whether, you know, that 
information taken out of the personnel file would be available. 

Q I'm asking only for the information as contained 
in the files. 

A I would think that the source of thet information 
would be the Vera Institute of Justice. 

Q I am asking, Mr. Biggart, whether in the files of 
OTB it can be ascertained as to whether each of these 
persons had a history of heroin addiction. Dees that 
information appear in your files? 


A The OTB records ~- I'm not certain it does. 
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Q You mentioned in your statement that one 


termination was due to the use of soft drugs. What drugs 


were involved? 

A Marijuana. 

Q Is the use of marijuana a violation of the rule 
of the Off Track Betting Corporation? 

A It was a violation of his treatment agency. 


Q Which treatment agency? 


A This individual was a methadone maintenance 
patient. 

Q Which program, sir; do you know? 

A I would have to get that information for you. 
It was discovered that this individual had been using 
marijuana, smoking marijuana. The eines was brought to 
our attention by Vera, who was in contact with this agency 
and for that reason the individual had to be terminated. 

Q How did Vera become aware of the fact that the 
individual was smoking marijuana? 

A As I said, there was initially a counsellor on 
the jobsite. This counsellor -- 

Q Paid by whom? 

A He was paid by OTB. This counsellor had frequent | 
conversations with the candidates, filed his reports and -- 


Q When you sav "candidates," were they employees 
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or -- 
Employees. 

Q Please continue. 

A I would think that that might have been where 
was initially discovered. 

Q Was he smoking marijuana on the job? 

A Yesi. 


Q You say he was terminated because it was a 


violation of the methadone program regulation? 


A Yes. 

Q Was there an understanding that le had to maintain 
a level of participation in the program to which he was 
committed? 

A Now NO, (LE was nots 

fe) But you said that Vera brought this information 
with respect to the smoking of marijuana to your attention, - 


did you not? 


A Yes. 
Q And you said that the information had originally 


been gleaned by the counsellor employed by OTE? 


A To the best of my recollection it was. 
Q How did Vera become aware of it, and the 
counsellor? 


A Vera sat in weekly sessions -- 
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MR. MORILL: I am going to object to the question | 


about Vera. Mr. Dunn feels strongly that the witness should 


not testifv as to Vera. 


THE COURT: Sustained. 


£ taxe 
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660 


TIS COURT: When were the additional 26 hired? 


datas 


They were hired at different periods 


to replenish the staff at 575 Lexington Avenue and 1132 


Broadway. I would have to get the i , startup dates 
of cach one of those people. 
COURT: Did I understand that youdid not 


receive reports fromthe treatment agencies 


directly; you relied on Vera to provide whatever information 


was provided; is that correct? 
That’ se r1ehey sir. 

TIE COURT: And you, don't knew, sitting here, 
the nemes of the treatment agencies for the methadone 
people, righe? 

THE. WITRESS? No, |. do not. 

THE COUKE: Now, Iam not clear. Was there a 
speci fie. avetom Lor Vera to zepore co you your nalysis 
results or eny systematic provision for reporting to you 
information about these people and how they were doing 
with their treatment facilities? 

Did you meet with them retularly? I am not clear. 

TIS WETNESS: Okay, let me see If 1 can fun 


through the process. 


Vera did the prescreening of the candidates 


employment with OTB. Vera made recommendations to OTB 


aie ne ee ave nee 78 oe 
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thet Candidnte A was satisfactorily in performance with the 


azency and was ready to take the initial tests 


For employment with OTB. 

Tie individual then was tested by OTE and if 
he passed the test, he was then placed in 575 Lexington 
Avenue, that branch office. 

Therealter, there were weekly meetings with the 
counsoalor at the branch office, the Vera Institute of Justice 
aid my-starl.at OTB te teview progress of these individuals 
on a weekly basis. 

THE COURT: Now, what kind of information is given 
to you by Vera at these weekly meetings? 

Tit! WITNESS: The counselor at the office might 
indicate that John Jones has a consistent lateness pattern, 
or a consistent Monday-absent problem, and this is 


something we should work with him on and talk to him and 


| 
| 
| 
| 
| 
| 
| 
: 


find out what his problem is, 

THE COURT: Then whet would happen? 

THE: WETNESS: t was then the counselor's 
respnnsibility to find out what the source of that 
preblem was and work with-- 

THE COURT: . The counselor at Vera? 


THE WITNESS: The counselor at the branch office 
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2 |! (Continuing) <-- to work with that individual and 
! 
3 | determine what his problem was and devise ways to resolve 
4 || the problem. 
\ 
ae THE COURT: What would Vera do? 
i 
6 | THE WITNESS: Vera would offer us advice and 
7 || coursel, in this area as they had, you know, a great deal of 
8 || experience in the employment of ex-addicts. 
9 | THE COURT: hat I am wondering about, each of 
Bi ae id ae rere f ae Prey ener 
10 || these men was a patient at some mothadone facility, right? 
4 aye 
we Tip WITNESS? Thar is corctecc. 
i | THE COULT: Now, would Vera report to you? . 
! o ° s 2 
m | Would Vera ee ta che facility and ask about the man and 
: wo) pemort back fo you ey information that might be relevant 
| 
6 || Erom the treatment facility? - 
i 
16 | THE WITNESS: To the best o& our knowledge, that 
{ 
i 
7 || communication did exist between Vear and the treatment 
wl agencies. 
! 
6 |: TH COUNT: Well, I am wondering about - did 
! 
| 
99 || Vera report to you any information coming fromthe treatment 
| 
o || facilities, that maybe he was not showing up For his 
2 || methadone? 
| 
23 THE WITNESS: Yes. 
24 | THE COURT: Or he had a urinalysis which indicated 
a | the use of drugs, OF any one of a number of other things 
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ij 
ae eee eae aie P , | 
9 that might be useful information? Would they report to 
Bok | 
3; you . 
i er Td 
at THE WITNESS: Yes, 
| 
li 
i ei pl \yTnom , H 
5 i THE COURT: You seem hesitant, | 
| 
6 i THE WITNESS: There was certain information that 
i! 
| Var ry1t MG éf ri hg wi i 
7 || Vere could not retrieve from treatment agencies. 
| 
a | THE. COURE . Yes? 
| | 
9 || Tile WITNESS: There was confidential information | 
ij - 
io fh Of far as these ex-addicts were concerned which the 
| 
| 
Hi | 
wu | ereatment asencies were not et liberty to hand out. But 
i! , seearat ‘ 
12 ! wnatever intormation Vear was able to get from the treatment 
li 
3 || ~aSenecles was a par* of their ultimate decision in the 
\| 
14. |, recommendation of the candidate for employment with OTB. 
iB ii THE COUKT: Now, can you give me any specific 
16 |, rmformation about the methadone people? 
! 
| You have named: a \total of 20, The €irst sroup, | 
\| ; 
| 
is || & out of 39, the second sroup, 12 out of 26,)2 totel of 20, 
! i 
H ! 
ie Now, how many of these 20 are still with OTB? 
j 
me THE WITNESS: TI could have to cull that informa- | 
| | 
ro: tion [rom the recerds, ( | 
cea | 
| THE COURT: How many of them had any absence 
% 93 |! problems, lateness problems; was there any observation of 
a any problems at all? | 
art 
% | THE WITNESS: that we observed as far as the | 
} 
H 


' 
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lateness and absence patterns of these individuals that 


were employed at 575 Lexington Avenue and 1132 Broadway 


wag that their absence pattern was no greater than the average 
or norm at OTS. 

THE COURT: Were the methadone people emp loved 
as cashiers’ 

THE WITNESS: Yes. 


TH COURT: Anythines else, Mr. Dunn? 


tr Duatte | May 2 neve concluded cross-examination. 

ee COURT: Any redirect? 

Mi, MORRILL: One question. 

THE COULTs,ALb. Liane. 
REDIRECT EXAMINATION 
Q Mr. Biggart, did you ever ask Vera, or any other 
agency, or any of the treatment agencies, excuse me, for 
any information that you felt was necessary for the 
efficient and safe operation of your business and have that 
cuestion refused? 

A Oe 
Me, MORRILL: Thank you. 


LECKOSS EXAMINATLON 
Q what information did you seek from Vera that was 
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1 ss i 
! ' | 
2 } supplied to you? 


} ¢ 


My MOWMILL:) Your Honor, I am eoing te object to 


ioe) 


4 || that es beyond the scope of redirect. 
i | ' 
! ! 
Sl THE COURT: TD believe ive coverad that. We are 
oy ! 
® @ | just Starting up age. 
| 
| 
i . ° / 
o | Mi. DUNN: Counsel just asked whether any informa- or 
Pe. | 
8 || tion has been saught from Vere, 
9g |! MA. MORRILL: Your Honor, I asked whether he had | 
| { hs - 
19 || been ever refused any information he deemed necessary, | 
) 
Wj MAs DUNN: Do will withdraw thy ‘your Honor, 
ry 
2 | THE COURT? You may steo dou. 
8 i 
| Biase 
13 | (Witness excused.) 
iL 
* * * 
oy \ 
q 
y 
i 
9 
jf 
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CRRL De (BEAGZER? iets al, 


Plaintiffs 
-against- 712, Civ. 5307 
NEW YORK CITY TRANSIT AUTHORITY, 
Defendants. 


October 30, 1974 
10:30) a.m. 


LO) OLS A. Pia No Boo, called 
as a witness on behalf of the defendants, being first 
duly sworr, testified as follows: 

DIRECT EXAMINATION 

BY MR. SUMMERS: 

Q Doctor, what is your present occupation? - 


A I am now a medical director of the New York 


Transit Authority. 


How long have you held that position? 


Four years. 
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Q And before that time, did you hold any position 
with the Transit Authority? | 
A Yes, previous to it I was assistant medical director 


Q For how long? 


A For about two years. 


Q Before that? 
A I was a medical supervisor previous to that for 


about iwc years, and about twenty years as a physician and 


surgeon part-time for the New York City Transit Authority, 


| 
| 
| 
| 


all told 2€ years. 
Q You have been associated with the Transit Authority 


for 28 years; is that right? | 


A That's correct. 
Q Now, is your present job a full fime job? 
A lt is. 


i@) And during these 28 years, were you also engaged in| 


private practice? 
x 
A I was, up to the time when I took on a full-time 


job as a medical director. 


Q And how many years is that you were engaged in 


private practice? 
A I was in private practice about 36 years. 
THE COURT: When did you go on full-time at the 


Transit Authorit;? 
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THE WIINES: 1970. 
THE COURT: So, when you became -- when you took 
your present position? 
THE WITNESS: That's when I closed my office. 


Where did you conduct your private practice? 


I practiced in East Harlem. 
What street? 


A 116th Street. 


Q Now, when did you graduate from medical school, 
Doctor? 

A I graduated from Long Island College of Medicine, 
which is now Downstate, in 1933. 

Q Having graduated, what did you do; did you go to 
an intern-- ; ‘ 

A I interned at Metropolitan Hospital. 

Q And while you were at Metropolitan, did you engage 
in any drug services? 

A Yes. In 1933, they did have a detoxification 


ward at Metropolitan Hospital in those Gays, but, oh, I think 


it was about a year later they had to close it down'in view 


of the fact we had no success in view of the fact the drug 


was brought in and these people, we were unable to detoxify 


them. 


Q What I'm getting at, did you participate in the 
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administration of that detoxification? 
A Definitely. I was assigned to that ward for a 


period of time. 


(9) What other hospitals have you been associated with?| 

A I was an associate physician at Mother Cabrini 
Memorial Hospital. 

Q For how) Long? 


A About 32 years. 


Yes. 

Q What are they? 

A I belong to the New York County Medical Society, 
the American Medical Association, and the Association for 
Occupational Medicine, which previously was the Industrial 
Medical Association. 


Q De you consider yourself a specialist in any area? 


A I feel my subspecialty would be in industrial 


medicine, in view of the fact that I spent so much time, 
especially in Transit. 


Q This is based upon your on 


A My practical experience working with the Transit 


Authority for 28 years. And also attending the seminars of 


the Industrial Medical Association and numerous other semi 


nars. 
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Are these annu*) seminars? 
Correct. 
@) Do you attend each of them? 
A Yes, annually. 
Q Now, as the medical director of the Authority, did 
there come a time when you became aware of the possibility of 
drug use among Authority employees? 


A Well, about 1970, among our employees, I felt we 


were Having a problem becnase of absenteeism, behavior 
problems, and at that time, I spoke with Dr. Baden. 
QO Who? 


A Baden, B-a-d-e-n, who was the medical director 


office, and asked him if we could possible use his laboratory 


for urinalyses for drugs. "i 

Q He was head of the what medical director's office? 
Tie) DA we 

A No, I said Dr. Baden, who was the director of the 
medioal a= epk thevdirector's 0ffice-- the medical examiner' 
office,..New York sity. 

Q That's the City Medical Examiner's office? 

A Medical Examiner's office and I asked permission 
to send urine for analysis. And following the results, 
where we had a number of positive findings of morphine, e 


spoke to Mr. McLaren and the executive officers that we shoul 
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Start a@ program, actual program, in the detection of drug 
addicts in the Transit Authority. 

Q You mean, employees? 

A Employees and also expanding this program in the 
pre-employment area. 


Q You mean applicants for employment? 


A That’ sicorr . 
Ald right < 
Did you implement hans advice you gave to him? 

A Yes. In the case -- implementing this program, 
the urinalysis for drug addiction was done first cn all 
suspicious cases. Number two, on every individual below the 
age of 35 that came in for a periodic examination as bus 
Operator or a motorman; all applicants below ‘hea age of 35. 

Q Now, did you do anything at that time or subse~ 
quently to acquaint yourself with what was coin’: on in this 
area or drug abuse? 

A Leave, 

Q What did you do, will you tell the Court? 

A On a number of occasions I was at Beth Israel 
Hospital where I had a number of sessions with Dr. Galance,. 


G-a-l-a-n-c-e.. 


Q I'm sorry, I think it's spelled G-o-1-1l-a-n-c-e. 


We had that mistake made before. 
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A And I also had a number of sessions with Dr. Trigg. 
@) Now, who is Dr. Trigg? 
A He was the medical director of the methadone center 
at Beth Israel. 
THE COURT: We have had reference to Dr. Gollance, 
but can you refresh my memory, who is he or who was he? 


THE WITNESS: He was the assistant medical director 


the methadone center. le worked with Dr. Trigg. 


THLE COURT: Dr. frigg was the director? 
THE WITNESS: That's correct. 
THE COURT: Of the Beth Israel Methadone? 
THE Wa TNESS:) Yes. 
THE COURT: Would that make Dr. Trigg the director 
the Methadone Program of Beth Tsrael? 
THE WieweESS: Of Beth Israel Hospital. Beth 
Israel, yes. 
THE COURT: And Dr. Gollance was his assistant? 
THE WITNESS: That's correct, Sins 
MR. BALBER: Your Honor, for the purpose of clari- 
fying the record, Dr. Gollance is the director of the entire 
Beth Israel Medical Center. 
THE WITNESS: I was under the impression -- 


MR. HALBER: - wae trying to clarify it. 


THE WITNESS: Maybe in 1970 when I saw him, Dr. Trig 
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I thouth was the medical director of the Methadone Center 
of Beth Israel Hospital | 
MR BALBER: It 2s) a) stipulated fact, ue See} 
on, page) 19). | 
THE COURT?) I'd like to '--\ we have got ia shivuiation 
21 which names Dr. Harvey Gollance as director of the Beth 


Israel Medical Center. 


THE WITNESS: Medical Center, not the Methadone 


Center. I am talking abovt the Methadone Center. 

THE COURT: Let's take it one step at a time. 

So we have got it stipulated that Harvey Gollance 
was director of the a Israel Medical Center, is that right? 


THE WITNESS: Yes, but he also -- 


| 
| 
| 
| 
| 
| 
a 


THE COURT: Okay, let's go. | 
THE WITNESS: Right. | 
THE COJRT: Then the methadone situation we have ct 
Dr. Harold Trigg as chief of the Methadone Maintenance and 
Drug Addiction Services at the Beth Israel Medical Center? 

THE WITNESS: Correct. 

THE COURT: Now, @Gid Dr. Gollance’ have anything to 
do specifically with the methadone services at Beth Israel? 

| THE WITNESS: Yes. I felt he did, because wher 


first called to have an appointment with Dr. Trigg, I was 


referred to Dr. Gollance and Dr. Gollance said he would 
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certainly be able to help me in discussing the methadone 


program. In fact, he was the one that made the appointment 


for me to see Dr. Trigg, and it was my impression that he 


aid work with Dr. Trigg on the methadone center. 
THE COURT: Okay, go ahead. 


(Continued on next page.) 
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BY MR. SOMMERS: 

Q Did you also visit the facilities -- 

A I also spoke to, had numerous conversations with 
Dr. Baer who ran a drug haven. 


Q Where? 


A In East Harlem. 
Q Is that a methadone maintenance program? 
A No, not a methadone, but in the treatment of 


drug addicts. 

THE COURT: How do you spell his name? 

THE WITNESS: B-a-e-r. 

THE COURT: He ran what? 

THE WITNESS: This drug haven, which is located 
at 116th Street between Second and Third Avenue. I don't 
know the exact addres: there. 

THE COURT: What do they do there? 

THE WITNESS: Gf course,he practices medicine. 
but he is interested in research in drugs. 

THE COURT: What does the drug haven do? 

THE WITNESS: It is mera on the -- I would say 
the same thing as the AA in alcoholics. In other 
words, abstaining. 

THE COURT: Go ahead, Mr. Summers. 


Q Besides conferring and talking with the people 
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2 you mentioned, did you visit any other facilities that 
3 | were engaged in drug treatment? 
4 | A Yes. 
5 | Q What were they? 
6 | A I spent the whole afternoon at Phoenix House. 
7 | Q Is that in New York City? 


8 A No, that was in Brooklyn. I had quite a chat 
with the director. 


7 | 
10} Q What kind of therapy, drug therapy are they 
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11 engaged in? 
ite A There again it was abstinence. 
13 | Q Did you also visit -- | 
14 | A I also visited -- I don't know exactly whether 
15 it was Odyssey House. It was on the west side at 127th | 
‘| 16 | Street. It was run by a reverend. On both occasions | 
ym Mr. McLaren was along with me. 
| 
18 Q You and Mr. McLaren? 
19 A Yes. On all these occasions, because he and I 
20 always conf rrred. 
' \ 
a1 | Q During your private practice in Harlem, East 
22 || Harlem, did you have any patients who were drug addicts 
| 
23 | or using drugs? , 
A | A Numerous. Numétous. There was a high concen- 
5 25 : tration in that area around 107th Street and Pleasant 
| 
| 
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Avenue. In fact, I think among the first patients that 
Dr. Dole had on methadone was one of my patients when 
he was doing his work, his research work at Rockefeller 


Institute. I think there were two of my patients and 


our 


6 | very unfortunately both of them would go on and off the 


; program and never did succeed in getting off heroin. 
| 


i 
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8 | Q Did you ever confer with Dr. Dole? 
9 | A No, I never did. I never did confer. 
16 @) Have you kept abreast of the professional 
| 
1 i literature dealing with drug problems in society? 
12 | A The question of the drug problem or methadone, 
| 
at let's say, definitely is not enough -- 
4 || Q Have you kept abreast of the literature? 
15 | A I have definitely kept abreast. I definitely 
16 1 have kept abreast. In fact, the last seminar I went to 
17 | was in -- I want to give you the exact date. The lasc 
18 | seminar I went to was in February 1974, this year. Be 
19 was the Bureau of Narcotics & Dangerous Drugs. 
20 | Q Is that the Department of Justice? 
a A Yes. 
22 | Q In Washington? 
23 A No, no, It was held at the Commodore Hotel. 
24 | I think it was at the Commodore. 
25 | Now, at that seminar they had numerous workshops , 


| 
| 
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Do you want me to go on? 
Q Just generally tell us, did these workshops 
deal with the use of drugs by employees in industry? . 
A Yes, I was with the medical directors of 


different outfits and methadone and drugs were discussed. 


Q You exchanged views? 
A That. is correct. 
Q Did you arrive or did you think there was any 


concensus among these medical directors whom you conferied 
with respect to the employment of people on methadone? _ 

A Yes. 

Q What was it? 

A oll, it seemed that the medical directors of 
‘organizations like Metropolitan Li _I believe or 
Equitable Life, had pilot progrems where they did hire 
methadone people, but there was also a union official 
for a construction company and, of course, I was there 
and we both felt that in hazardous jobs or in driving 
vehicles that we should not use people on methadone. 

Q Why not? 

A The union official stated emphatically that he 
would have no one en of his construction sites who 
was on methadone for fear of injury to himself or to his 


other employees. 
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9 Now, at the end of this workshop session there | 
3 was a general discussion, you know, a general discussion. | feo 
4 Someone got up to crystalize what went on and it was oh 
Ss 5 | brought out that we enough was known about methadone, 
6 ! but they certainly felt that a man on methadone should aN 
7 | not operate a vehicl» or be in any dangerous area. As 
} ) 
8 | Q When you say “they,” are you- referring to the | = 
- 
9 i medical directors who participated? 
| 
10 ! A Well, the panel. The panel that was there. “i 
| | TaN 
1] i Q They were mostly doctors? 
12 i A Well, there were a number of doctors and there 
a | were a few people that were from these abstinence houses. | 
14 | I don't recall whether it was from the Phoenix House. | 
15 It was a question of trying to get some of these people | , 
16 | employed, whether they were on ‘ectacctnn or abstaining. | a 
17 | Q Now, you are aware, of course, -- | é © 
18 THE COURT: Are you saying that there was | y "4 
19 a panel? | Sg 
20 | THE WITNESS: Yes, a workshop. 
21 : THE COURT: I'm just not ‘clear on that. | : 
22 THE WITNESS: On this program here, they | 
23 set up different panel. For example, management: and gh 
24 labor and drugs; medical directors and drugs, There were | : 
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industries. 


THE COURT: I thought you told me that some 


person or group of persons said that there was not enough 
known about methadone but, in any event, that nutnsaoue 
people should not be employed on dangerous work like 
driving. I think the record will reflect that. I want 
to know if indeed that was said and who said it. 

THE WITNESS: Yes. No, that was only as far 
as our panel, the medical -- 

THE COURT: What do you mean, "our panel"? 

THE WITNESS: The panel of the medical directors, 
not of the entire group, the management or labor. 

THE COURT: It was the panel of medical director 

THe WITNESS: Yes. 

THE COURT: Who was on that panel? 

THE WITNESS: I don't recall the names. 

THE COURT: It was a whole group? 

THE WITNESS: Yes, maybe about 14 people, the 
whole group of people. 

THE COURT: Was there any person or group of 
persons who said that not enough wat known about methadone? 

THE WITNESS: One person who got up and 
summarized. 


THE COURT: He summarized at the end of the 
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discussion? 

THE WITNESS: Yes, in the afternoon, yes. 

THE COURT: What was his name? 

THE WITNESS: I don't recall that. 

THE COURT: What did he say in his summary? 

THE WITNESS: Well, his summary was to the 
effect that methadone people were being hired in certain 
areas and, as I did say -- I don't know whether it was 
New York Life or some other insurance company or whether 
it was a bank, but as far as in the construction industry 
and in the transportation, we argued against using 
methadone people, so that whoever that person was who 


summed it up, gave both views. 


I shouldn't say that they said that they didn't 


know enough about it. They said that it should be 
explored. I would rather use that term. 

THE COURT: What should be explored? 

THE WITNESS: The methadone, as far as the 


hiring of people on methadone. I shouldn't have made 


that statement. 


THE COURT: Was anybody else there from the 
transportation industry? 
THE WITNESS: No. No, I was the only one 


from the transportation industry. 
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THE COURT: Go ahead, Mr. Summers. 

Q You are aware of the Transit Authority policy 
respecting the employment of persons who use or have used 
drugs, and there has been testimony here that the policy 
that the Authority does not employ persons who are 
currently using dangerous Grugs or persons who are 
currently participating in methadone maintenance programs 
and with respect to persons with a past history of drug 
use the approach is aa individual one. Are you aware of 
that policy? 

A That is absolutely correct. 

THE COURT: I didn't understand that there is 
testimony that the persons with a past history are given 
individual treatment. 

: MR. SUMMERS: T think Mr. McLaren said that. 

THE WITNESS: I could testify to that. 

THE COURT: No, he didn't. 

What is your policy on people with past 
histories? Let's suppose you have a class of people 
to worry about, potential employees, with a past history 
of heroin or other dangerous drug use. Evidence would 
show that they are no longer on such drugs; that it is 


a matter of the past. What is your policy? 


THE WITNESS: My policy -- what the policy of 
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the Transit Authority is -- 


THE COURT: What is the policy of the Transit. 


. 


Authority? 

THE WITNESS: Say I as the medical director, 
when this case is brought before me, because usually this 
history is taken by the doctor on pre-employment -- I 
do not qualify nor disqualify the man. I just make out a 

slip with the findings. If I found the physical 
findings of track marks, if they appear old, the history 
of how long this man has been using the drug, what type 
of drug he had been using, this is «sent into personnel. 

THE COURT: What does personnel do? 

THE WITNESS: I believe it is one out of three, 
I don't know. Or no, I'm sorry. I do know. J was 
thinking of methadone. I think the policy -~ I know 
it is the policy that they investigate the case, find out 
where the man has been working, how long he has been 
working, what his work record is, and this has been going 
on now for the past six or eight months. 

THE COURT: What do they do? 

THE WITNESS: Once it gets to personnel, I 
wouldn't know. 


THE COURT: Let's just pause a minute because 


Mr. McLaren was asked by me about that very specifically 
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and at Page 557 of the record 


THE WITNESS: Your Honor, could I add just 


one thing? 


THE COURT: You just give me a second. You 


THE WITNESS: 
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THE COURT: Let me just read you this. I asked | 
the following question: Ny 
“oO Have you in recent times revised at all your dolicy RB 


about past drug users? As I understand it, there.is some 


change in rece.t months so that you will give ‘dividual 
consideration to people who are now drug-free, but had drug 


abuse histories in the past. Is that right? 


"A (Mr. McLaren:) 


i 
i 
I believe that came from a ie is 
that I had when I was on the stand before. 

| 


"A hypothetical question was put to me, which was: 


' 
free,! 


| 
‘ 


Tf a person who was drug-free for ten years, 
not methadone-free, but completely free for ten years, 
! 
presenti 
| 


presented himself, had no marking or anything on him, 
himself and said, 'I was on) drugs ten years aga," what would " 
You do?’ : 

“And I said 


~- he must have been reterring to his 


deposition --- "In a case like that we wouj.d loor at that as 
an individiial matter:::I also made the point that I didn't 


think that would happen, and in my opinion at least, if 


' 
' 


there was no evidence that he had been on drugs for ten years. 


we would hire him and no one would know about it. He would 


not’ tell us. That was the reason for that. If that should | 


happen, the answer is yes, and as a matter of fact, the ee 


why we discussed this bus situation was there may be that 
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sort of applicant in:the we~ks and we generalized the 
question, what we eared do with a person who at one time had 
a history of drug use some years back, would we give eonutae 
eration to that.” 

And then I asked: 

"You would not give consideration for a bus driver 
position? 

"Mr. McLaren: That's correct." 

Now, this was a little ene cng. but what I think 


Mr. McLaren told me wasthat they really have no policy now, 


at least this is the way I interpret it. They have no 


they will -- if they. feel that they are going to get some 


applicants for a praticular job or application is on its 


| 

| 

| 

policy on past drug users. What they are going to do is, | 
| 

t 


way on a particular way, they will consider what policy they 

will adopt for that category, and he was careful to differen- 
tiate that kind of consideration from a really individual | 
consideration, and he said for.: some reason they had occa-~ | 


sion recently, in recent weeks, to consider what the, would 


do if a past drug user applied for a bus driver's position, 


through to talk about the other -- what their policy on the 


and he said "We wouldn't consider him," and they haven't gone|. 
other positions is. They will do it when the time comes. 


That is an individual consideration. That is a 
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consideration title by title, and the question is, will they 


give individual consideration? 

MR. SUMMERS: I can't conceive of doing it sity othe 
‘ay because each case presents its. own combination of circum- 
stances, and you have to know them all and look at them all. 
That is the policy. 

THE COURT: No. There.is a difference. Let's 
get this. 

THE WITNESS: Yes, but your Honor, there are some 
of these cases, we go as far as sending them to Dr. Trigg to 
decide this man has stopped using drugs or not, so that we 
do have a policy. 

THE COURT: You are not. addressing yourself to my 
question. We have got a lot of completely unnecessary con- 
fusion in this case because we haven't defined our terms. 

Nov, "individual consideration" means the willing- 
ness to consider in an individual case all the facts about 
that man and see if he will be hired. That's what I call 
"individual consideration." 

Do you agree with that definition? 

THE WITNESS: Yes. 

THE COURT: Now, what Mr. McLaren told me was that 
the Transit Autnority has done ‘something different recently. 


They have taken up the question of whatthey will do on a 


& 
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particular category, that is, bus driver. 
THE WITNESS: . Yes. 


THE COURT: So let's call that "category 


consideration to the bus driver position, and they 


decided they will not divide consideration on the bus driver 


position. Is thac right? 


* WETNESS: That's correct. 


considera- 

tion" for want of a better term. And they have given categor 
have 

| 


COURT: Okay. Now maybe that -~- 
SUMMERS: Your Honor, I don't see zt 
Please excuse me. But I don't see it that way. 
THE COURT: The witness has just told me 


THE WITNESS: .Now —> 


that way. 


Tim s2ehe. 


MR. SUMMERS: I'm talking about Mr. McLaren's 


heroin many years ago, ten years ago, and I have had a good 


record since, I have throw the habit,” we say, "What job 


do you want?" This is one of the very significant 
stances in appraising whether you're going to hire 
"What job — want?" All Mr. McLaren 
if he wants to be a bus driver, our attitude is we 
you that job. That's all he said, I don't think vwe 
twist it around any other way. 
He did come out I think quite clear that 


Ld 
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bd 
“ tl the whole totality of the circumstances are considered, but 
a Dll . 
if the individual wants to operate a train or a bus, we have . 
4 : ; i 
| to say no. 
5 ji * 
THE COURT: L think that's right, but you're 
6 |! 
| saying it in just a different way than I was saying it. But 
7 
I think that this is somewhat frustrating because i think tha 
8 | 
| really the meaning is fairly plain, but we get into a seman- 
Set h 
| Sie problem. 
10 ; ale 
As far as the bus driver position, they will not 
ll Ps ail Slit aie . 
give individual -- an individual consideration on whether - | 
| 
124] : 
they will hire the past drug user for bus driver. That's what 
| , 
13 } : r : j . 
Mr. Nelaren is saying, is’ that right? | 
14 |} | 
Dr. Lanzetta, that is what your policy is, is that 
15 || 
i) Sohee | 
16 he | 
THE WITNESS: I believe that's what it is, yes. ' 
@ : 
17 H 
THE COURT: ' So, on that category, they have an | 
: 18 
exclusionary policy. , 
19 } 
| Now, what I think he has told me about other | 
20 |] 
le categories, they haven't really considered. What Mr. | 
ry fh 91 Hy 
told me is, "On the other categories we haven't thought it | ‘ 
- 
: through. When the occzsion comes up that we need to consider 
: 23 ~ ‘ a 
what we will do about car cleaners or somebody else, we will ! 


do it at that time, but we haven't had the occasion so far. 


So our policy on what we will do for past drug users on car 
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cleaners and clerks and all, it is an open matter." 

THE WITNESS : Yes, that is under discussion, I 
believe. Yes, that is under discussion. 

THE COURT: All right, I believe we have the 


policy. 


BY. MR. SUMHERS: 


Q Addressing yourself, Doctor, to the policy respec 
ting persons on methadone maintenance, wou.) you as a doctor 
state your reasons why you consider them -- you would not 


consider them for employment in Transit Authority jobs? 

A Well, in my opinion, first of all, heroin was first 
used to take people off morphine. Now, they have methadone 
to take people off heroin. Now, it is my opinion, as a 
physician, and what I have read, that a man that goes on to 
heroin, there ‘ust be some deficiency somewhere. The 


deficiency, I may not know, but there is a deficiency. 


Now, the very fact that this individual is detoxi- 
fied but still needs a crutch, now, he still has to be on a 
drug. You have the same individual now that you don't know 


whether this individual now that's on methadone, if he would 


wes a ene 


be under some stress or strain would not go back to heroin. 
We don't know whether this fellow on methadone who at one tim 
| 


took heroin to get high, will now go to alcohol to get high, | 
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You have the same individual. You haven't changed 
this individual at all. You have just substituted one drug 
for another. ( 
Another reason why I feel we shouldn't accept anyon 
on methadone, now, this is simple, RE Saye Lar net 
comparing myself with Dr. Dole or any of those experts, but 


from physiology in medical school, we know that the physi- 


ology of tissue has a certain chemistry. Now, when you change 


‘ 


that chemistry of tissue, that tissue does not function 
normally. It wouldn't have the same function. 


that's why if you have pain, and you give a shot of 


| 
| 
morphine, you are changing the chemistry of the nervious ee 
the nerve endings where the pain is not transmitted. | 
So, in other words, you don't have a normal H 
individual as far as nervous tissue is concerned, because | 
that's what's involved in methadone or heroin. | 
Q Is methadone a -- 
A Another reason, again, methadone you can develop 
a tolerance. I honestly feel you do develop a tolerance, 
because if you gave 120 milligrams or 110 milligrams to a 
person who did not have -- who had not taken heroin or was 
not brought up to that tolerance, that man would: be killed, 


he would die. 


So, you're using a powerful drug. Here, you're 
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9 | using an addictive drug. 
3 0 Now, how do you relate this to employment with the 
| 

4 Transit Authority? | 
5 | A Well, in the transit Authority, you have people » 
6 working in the large area, and you would have to -- it would 
vl be very, very difficult to supervise these people. I mean, | 
8 } a man is on methadone, wants eek high, he's somewheres | 
9 } working out in the field, he'll go in and have a can of 

10 | beer, two cans of beer, and that would potentiate the metha- | 
11 | done. | pe 
12 | THE COURT: It would what? | | | 
13 THE WITNESS: Potentiate. | 
14 THE COURT: What do you mean by that? | 

s ay THE WITNESS: It would give him a high much faster | 
16 | than if he didn't have methadone. That's why these people | 
| 

17 || on methadone, a great percentage of them, go on alcchol. 1 " 
18 || Now, if you gave methadone, mainlined it -- | 
19 | THE COURT: Wait a second. A man on methadone -~- | 
20 | suppose a man is on methadone and he is working out in a yard 


he's a car cleaner. 


| 
22 || THE WITNESS: Right. 
23 | THn COURT: Now, he has a sudden desire ‘for what 
24 | you call a "high," he's had trouble with his girlfriend or 
2 || something like that. 
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| THE WITNESS: Yes. 
— 
3 II THR COURT: He's very depressed and he wants ae 
. 4 | relief from that, and he's out there, and there is nobody By 
ha 
e : 5 | around, and it is dark, and he's very unhappy, so, now, he i 
6 | goes and gets some beer, and he has some beer with him, or 7 
ate 7 | something. i 
8 Now, are you saying that he -- what is going to 
: 9 | happen to him that would be different from what would happen | 
10 | to some other fellow who gets depressed and wants a little 
11 | relief? | 
12 THE WITNESS: Well, I think a man that wasn't on | 
13 | methadone -- I know -- or wasn't on heroin, and he took two | : 
| 
14 beers or even three beers, I don't think he'd be high. But ! A 
15 | this man would be high. ! 
5 i ve, 
16 | THE COURT: You mean, he would get what we call | BS 
WW drunk? , 
¢ Bb | THE WITNESS: It would potentiate -- | f 
C 19 THE COURT: He would get more drunk faster than the| 
¢ 20 | man who -- | ' 
21 || THE WITNESS: I don't know what you call drunk, | 
22 I don't mean he is going to fall over himself. Deunk is a | 
i 23 question of state. He would slur, his reflexes wouldn't | 
' 24 be as they should be. | ‘ 
25 TilE COURT: In other words, the alcoholic effects 
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would be more pronounced on him than on the non-methadone 
man? 

THE WITNESS: Yes. 

THE COURT: Why is that? 

THE WITNESS: In view of the fact that his nerve 
tissue is not normal at this time. His nerve tissues, the 
chemistry of the tissue has been changed with the methadone. 


THE COURT: Is this something you know from a study 


{ 

| 

| 
THE WITNESS: No, from experience of people that | 

have been on methadone that do tell you so and do get high. | 
A lot of them, I know, this is a matter af fact, like in the’) 
| 
area where they financially can't afford to buy heroin, would 


buy a tablet of methadone or two tablets and then drink so 


THE COURT: You mean the cumulative effect is -- 


! 

j 

thatthey can get high. I meen, that*s'a tact. | 
| 


THE WITNESS: . You get, for example, a man taking 
' 
Dilantin, which effects the nervous-system and you give him a 
Grink, and you will knoc« him out, you know. It potentiates | 


i 
the drug, or the nervous systen. | 


THE COURT: The word "potentiates," how do you use 


THE WITNESS: The effect of alcohol. In other word 


the alcohol on a normal individual, say, who had a .5 , you 
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wouldn't know it. If this man was on methadone, you would. 
That's why they go on alcohol to get high. 

THE COURT: Well, is there any reason to believe 
that the methadone fellow is more apt to seek alcohol or 
other drugs than the fellow not on methadone? 

THE WITNESS: Yes, because as I just stated, that 

you have the same individual that went on heroin. I mean, 
there was something lacking in this man. Something. He 
wasn't stable enough. You have the same individual. He's 
not changed. 

THE COURT: Why isn't he changed? | 

THE WITNESS: Because he is taking another addic- 
tive drug. Why doesn't he abstain if he actually has changed, 
his personality, or whatever deficiency he nad? Why doesn't 
he just abstain, say,"Well, now I am off the drug, I'm 


Staying off the drug." Is he too weak? 


THE COURT: Well,maybe he's doing the best he can. 


in the, Transit Authority. I mean, we feel that way. You 


see, this is what the problem is. This is the main crux of 


{ 
| 
| 

THE WITNESS: Well, the best may not be good enought 
| 
: 


the whole thing. If this man ~an't say "Well, ~'m off heroin, 


and I'm staying off heroin," which some of them do. 


THE COURT: Okay. 
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BY MR. SUMMERS: 

Q Do you see any medical similarity between a dia- 
betic who takes insulin and a heroin addict who takes meétha- 
done? 

A No, absolutely not. 

(@) What's the difference? 

A Here’ insulin is needed in the bod,. He has a 
deficiency in insulin, and there again you don't have the 
proper chemistry in the tissue and that's why that man is sick. 


Now, you add insulin, and you normalize the chemistry of his | 


tissue and he acts as a normal individual, once you balance | 


his endocrine -- when you have an endocrine balance of the 
pancreas and the amount of insulin in the body to use up the 
sugar. 

Here it is a question of replacing something. 
Methadone, you are not replacing, you are adding something 
that is not in the body or needed in the body. 

8) then you say "replacing," you are replacing 
something in the body ~-- 
A That is lacking, that is lacking because of some 
illness. 
Q That the body itself would normally generate? 
THE COURT: In other words, you are really going 


back to the psychological problem. The diabetic who had 
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diabetes didn't seek the diabetes for pleasure. 
TEH WITNESS: I am not talking about the psycho- 


logical problem; I am talking about the medical problem. 


The difference between a man getting methadone and the man 
getting insulin. Normally, the body should produce enough 
insulin, it doesn't produce it, and therefore you have to 
replace it. 

THE COURT: In other words, insulin is putting 
something in the body that normally should be there? | 

THR WITNESS: Right. 

THE COURT: And methadone is whit? | 
THE WITNESS: Something you are adding to the body, 


and should not normally be there. 


@) How about the comparison between the methadone 


A Well, again, in the case of an epileptic, again 
you are adding something there when you are adding Dilantin, 


anc that is to prevent the excitability of the brain. It is 


| 
| 
| 
! 
patient and the epileptic? | 


a sort of a sedative action rather than a narcotic action, 


so that you don't get epileptic seizures. 

(9) What is your overall view, Doctor, of the comparative 
value of chemical maintenance for a drug addict like the 
use of methadone and a program which requires abstinence, 


such as the therapeutic program conducted by Odyssey Houses 
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and Phoenix Houses that you mentioned? Give me your overall 


view. 

A Yes. I think overall, if we are to treat these 
drug addicts we ought to treat them and not substitute any 
other medication. 

In other words, we ought to treat these addicts 
to the point where they will abstain. 


Q Similar to AA programs? Is that what you have in 


That's) (correc. 
MR. SUMMERS: That's all FOr! NOW. 
THE COURT: Is that all you have? 


MR. SUMMERS: Yes; I'm finished with the witness 


THE COURT: All right, let's have the cross 
examination and I may have some questions after that. 
CROSS EXAMINATION 
BY MR. BALBER: 

@) Dr. Lanzetta, you stated that you interned at 
Metropolitan Hospital? 
A That's correct. 
Q What year was that? 
1933. 


Was that a rotating internship? 
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That's correct. 

Q And what does a rotating interynship mean? 

A Well, medicine, surgery, orthopedics, ear, ane 
and throat, and we had this ward, just one ward for the 
detoxification, I was on T.B., generalized, general practice, 
lee'’s put Zt that way. 

Q And you interned for one year? 

A That's right. 


4 


Q So that year was divided up among all these different 
A Well, the other services, like, for example, ear, 
nose and throat, where I would not be interested, I could 
forego them and take medicine or surgery. 
Q How much time did you spend dealing with drug 
addicts during your internship? 


A I would say a period of one month. 


services, is that correct? 
| 
| 


Q And what method of treatment was used at Metropoli-. 
tan Hospital? 

A Well, at that time they were using barbituates to 
detoxify, try to get them off morphine, at that time it was 
not morphine, it was heroin. 

It was morphine, and they were giving them sedativel 
which would be chlorhydrate and phenobarbital, but there was 


absolutely no success. They did close the ward. 


« 
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That wasn't «w methadone maintenance ward, was it? 


No, no, methadone was nowheres near at that time. 


(Continued on next page.) 
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Q Doctor, you also stated that you had a practice 


in East Harlem; is that correct? 

A That is correct. 

Q And that you knew many drug addicts when you 
were in East Harlem; is that correct? 

A Yes,many drug addicts came into my office; that 
is, their family or they. 

Q Isn't it a fact that you never in your life 
have treated a drug addict? 

A I didn't say I treated. I say I saw drug 
addicts. I didn't say I treated drug addicts. 

Q What did you do with these drug addicts when 
you saw them? 

A First of all I have to examine them. A person 
would come into my office and a give me classical 
signs of kidney cholic. I would examine that individual 
and I would notice that the fellow had track marks. 
Immediately I knew what he wanted, you see, and then I 
would get to talk to him and he would admit that he was 
a drug addict. 

Now, most of these people, I would advise them 
at that time -- I think it was before the methadone 
program. I think there was Knickerbocker Hospital was 


detoxifying drug addicts and also there was a private 
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institution, Townes Hospitel. 

Q These were short-term detox programs? 

A I don't know how long those programs were. 
I just would refer them . One was a Townes Hospital 
and I believe the other one was -- I'm not so certain, 
but I think Gracie Square Hospital also did detoxification 
at that time. 

You are going back now long before the metnadone 


program. 


THE COURT: In your practice in East Harlem 


you saw a lot of drug addicts; is that right? 
THE WITNESS: That is correct. I saw a number. 


THE COURT: I'm not sure what you said, but 


what would you do when you saw them? — 

THE WITNESS: All right. For example, just 
let's be very frank about this: At the beginning I was 
trying to help these people and before I knew even ~~ 


when Dorinden first came out that was an addictive drug. 


When it first came out it was given as a hypnotic for 
people who could not sleep. Now, a lot of these drug 
addicts would come to me and say, "Doctor, I'd like to 
‘get off this drug." 


I would get the mother or -- they wanted to 


get off heroin. 


SOUTHERN DIS? “ICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY 2QUARE, NEW YORK, N.Y. CO 7-4580 


1279a 
Lanzetta - cross 715 


THE COURT: You are talking about heroin? 
THE WITNESS: Yes. 


THE COURT: What does Dorinden have to do with it? 


I'd have one of their parents or a wife and I would 
explain, 
THE COURT: "All right, you've got to go cold 
turkey." : 
THE WITNESS: I would prescribe Dorinden but 
the wife would have to have the vial. You know, so as 


to -- 


THE COURT: What would you prescribe Dorinden 


j 
THE WITNESS: I am going to come to it. So 


THE WITNESS: It was because it was a hypnotic. 
A man could sleep because he was on heroin and it did 
relieve him of some of the withdrawal symptoms. But 


this didn't last long because then the literature came 


out that Dorinden was more addictive than some of the 
other drugs. Then, of course, I stopped it completely. 


Now it is in the controlled drugs, but when it first came 


out it was used as a hypnotic for people who weren't able 


to sleep. 


THE COURT: Then after that whzt would you do 


in other ways? 
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THE WITNESS: All right. I tried to send a 
fow people to Dr. Baer. 

THE COURT: How did that work out? 

THE WITNESS: I wouldn't say it didn't worl 
out well. Then, when the methadone program started, 
of course it was very difficult. When it first started 


these methadone centers, because they had quite a 


waiting list -- then I advised some of my patients to 


go on methadone because of the fact that they were getting 
into a lot of trouble; the fact that the family would 

come over crying as to what their children were doing. 

So I tried to help them in that way. 

THE COURT: Do you know about how many people 
you recommended to go on methadone? 

THE WITNESS: I would recommend it, but they 
never would get on the methadone program at that time 
before 1970. I think it opened up where you could get 
in so easily way after 1970. 

Whoever came in and wanted help. If they wanted 
drugs, that was out. I would no longer give them, because 
it got so that these drug addicts knew more about Dorinden 
than I did. 

THE COURT: There came a time when you knew about 


methadone maintenance, did there not? 
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WITNESS: Yes. 

COURT: Did you recommend to some people 
to try to on the methadone program? 

WITNESS: Yes, maybe 30, 40 people. 

COURT: Did any of them get into a program? 

WITNESS: Well, two of them positively 
at the very beginning. I remember their names, and 
just before I stopped my practice another boy who had 
been a drug addict for quite awhile had gone on the 
methadone program. 


THE COURT: So that is three people? 


THE WITNESS: Wait. But there are a number of 


them that went on the methadone programs, but then would 
go off it, you know, and would come back. 

THE COURT: I just wanted to know. You just 
mentioned a total of three. 

THE WITNESS: These three that I sort of kept 
track of, you know, that I knew them fairly well, their 
families. They had been -- 

THE COURT: Were there any others aside from 
those three, to your knowledg2, whether you kept track 
or not, who actually got into a methadone program? 

THE WITNESS: No, I wouldn't know whether they 


A lot of them were taking methadone, but I don't 


SOUTHERN DISTRICT COURT REPORTERS, +» COURTHOUSE 
FOLEY SQUARE, NEW YORK, N.Y. CO 7-4580 


ee ee _— 


1282a 
6 mcsr Lanzetta - cross 718 


believe they were on a methadone program. A lot of them 
were getting methadone from doctors at that time. 


THE COURT: Now, on these three that you 


followed, how did they work ov -? 
THE WITNESS: Well, two of them were very bad 
and the other one, of course -- the last time I saw him, 


he was on the methadone program. He was a young boy, 


so I don't krow what happened after that. 

THE COURT: What do you mean? What happened 
with the two of them? 

THE WITNESS: One of them. 

THE COURT< What programs did they go into? 


THE WITNESS: One of them was in the Rockefeller 


Program and we started and also I spoke to Dr. Trigg. 
He remembered this boy. Lane was his name. I think it 
was. 


COURT: You mean the Rockefeller Institute? 


THE COURT: Who was administering that program? 


| 
WITNESS: Yes. 


THE WITNESS: Dole; it was Dr. Dole. 
THE COURT: What specifically happened? 
THE WITNESS: Eventually he was killed. He 


became a real drug addict, = pusher. He would go on the 


program, go off, go on, go off, so he eventually -- 
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THE COURT: This was the one man whose name 
you gave me? 

THE WITNESS: Yes. 

THE COURT: What about the others? 

THE WITNESS: The fellow Russo, which was his 
name, I knew the family. I had a couple of incidents 
with this boy. He had been back and forth on the 
methadone program. Exactly where, I don't know. 

THE COURT: When you say on and off the program, 
you mean going from methadone to heroin? 

THE WITNESS: Yes, they were going back to 
heroin. 

THE So the second one was off and on 
in that way? 

THE WITNESS: That is correct. 

THE COURT: What eventually happened *« him? 

THE WITNESS: One night I saw him. He just 
flopped in my office, you know, wanted me to give him 


injections. He had withdrawals. I told him to go or 


I'd call the police. He was in bad shape. His family -- 


I knew the boy. 
THE COURT: And the third man? 
THE WITNESS: The third was a boy. He was 


a young boy. He came to my office. 
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THE COURT: What program was the third one on? 

THE WITNESS: He was among the methadone 
program. I didn't ask him, but I think he was in on the 
reccgnized methadone program. But I think that may be 
a week or two before. I knew him as a drug addict, a 
young boy about nineteen, I think, twenty. When he came 
in I was surprised because he was so young. He told 
me he got on the methadone program. I told him to stay 
on it. 

THE COURT: How did it work out? 

THE WITNESS: I say I didn't follow it. 

THE COURT: You didn't follow it? 


THE WITNESS: No. 


THE COURT: Okay, I'm sorry, Mr. Balber. 


Q You stated that you recently went to a conference 
run by the Bureau of Narcotics & Dangerous Drugs; is that 
correct? 

A That is right. 

Q At the Commodore Hotel? 

A Yes. 

Q Is the Bureau of Narcotics & Dangerous Drugs 
a drug treatment agency? 

A Yes, I think it is a State «~ I think i¢ is the 


State,if I'm not mistaken, but I met someone there who 
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worked for them. I think he worked -- it was from the 
State. 


Q Doctor, isn't the Bureau of Narcotics & 


Dangerous Drugs a Federal Law Enforcement Agency? 

A Yes, it is. It is a law enforcement agency. 
That is why I felt -- that is the one I went to in 
February. I know that is actually so because I have 
it here. 

Q You stated you had a workshop at that seminar 
run by the Bureau of Narcotics & Dangerous Drugs and 
people said that persons who are on methadone should 
not be employed in hazardous situations. Who, exactly, 


said that, doctor? 


A I said that. He didn't say it himself. 


Q Who said it? 
A He said -- they were giving a summation of what 


went on in the different seminars, the workshops. 


Q Who made the summation? 
A One of the doctors. 
Q Who was that doctor? 
A I don't recall. 
Do you know what company he worked for? 


I couldn't tell you who he worked for. 
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MR. SUMMERS: I object to the question. 


THE WITNESS: Names to me didn't mean anything. 


MR. SUMMERS: He said on direct examination 
he didn't know the name of the doctor. 

THE WITNESS: I'm just bringing out the facts. 

MR. SUMMERS: What is the use of asking him 
about it? 

THE COURT: He said that. You don't need to 
go into that. 

MR. BALBER: Okay. 

THE COURT: Isn't it correct that that doctor 
summarized was just repeating on that subject what 
and the union man had said? 

THE WITNESS: Yes; sir, that is right, what 
said at that workshop. 

THE COURT: By you and the union man? 

THE WITNESS: No, because he said, someone in 
that workshop said that these men could be employed in 
certain areas. 

THE COURT: But on the employability -- 

THE WITNESS: That is right. It was what I 
said and what the union man said. 

THE COURT: All right. 

Doctor, you stated that methadone has an effect 
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on the physiology of tissue. 

A Right. 

Q On what do you base that statement? 

A Well, it is a very simple -- just physiology. 
In other words, all tissues or different tissues are 
chemically set -- right? -- As a balance. If you add 


something to that tissue it is no longer balanced. So, 


I will give you an example: In physiology 
we have muscle tissue. When we would stimulate muscle, 
you will get a contraction. 
Q When did you do that? 
A In medical school. Then we'd add, for example, 


calcium and put it into a calcium solution. There you 


therefore, it cannot react normally. 


would get a tetany, a different type of contraction, 

a more violent contraction. In other words, a contraction 
~- this would be a contraction and the tetany would be 

such a fine vibration there. There is a marked 
contraction. So that what I'm talking about is physiology. 


Now, I'm not talking about whether it is 


methadone or aspirin. You have a headache and you 
relieve it with aspirin. You are changing the chemistry, 
I mean, because you get relief for that headache. 


Q Then aspirin also affects the tissues? 
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A What? 

Q Is that what you are saying? 

A Any drug would affect the tissues. 

Q Including antibiotics and aspirin? 

A Antibiotics definitely affect the tissues. 

Q Are Transit Authority employees allowed to use 
aspirin? 

A What is that? 

Q Are Transit Authority employees allowed to use 
aspirin and antibiotics? 

A Yes. 

Q Tell me, doctor, what specific effect does 


methadone have on the tissues besides the effect that it 


generally affects the tissues, as all drugs do. 


Specifically what does it do? 
A Again, I'll have to speak specifically. I 
attended a seminar at the South Oaks Hospital near Amityville. 
I don't know if you know tt. It is a psychiatric 
institute. It was a two-day seminar on drugs. Of course, 
after the talk I went to speak to this neuropathologist 
and asked him about methadone, what effect, you know, 
it would have on the nervous system and the tissue, and 
he claimed or stated that there is some brain -deterioration 


over a long period of time of using methadone just like 
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you would with amphetamene. 
Q Where was this doctor from? 
A South Oaks Hospital. 


Q That is where the conference was held. Where 


was this doctor from? 
A You see, again, he is one of the professors 
there. He may be the neuropathologist at South Oaks. 
Q What research had he done in the field of 
methadone maintenance? 


A He is one of the.top men, I believe. I read 


Q He is one of the top men, but you don't remember 
his name? 

A No, if I tried to remember the names of every 
article I read by doctors, I just couldn't do it, not 
at this stage anyway. 

Q Did he state to you what the basis for his 
conclusion was? 

A No. He just said these were his findings on 


autopsy. 


Q On autopsy. 


Doctor, you stated that you are opposed to 


methadone because it is added to the body and it is 


somewhat unnatural; that the body doesn't generate it; 
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is that right? 


A Yes. it doesn't generate methadone, no. 


Q You said dilantin was all right. Now -- 

A I didn't say dilantin was all right. What do 
you mean? I just said that dilantin was used and it did 
affect the nervous system and it was in the tissues. It 
was not a narcotic. It was a sedative. 

Q Dilantin affects the tissues and affects the 
nervous system; is that right? 

A Yes. 

Q Does it affect the brain? 

A Yes, it becomes -- it prevents a convulsive 
seizure. 

Q Is dilantin the standard drug used in the 
treatment of epilepsy? 

A Yes. 

Q Hasn't the Transit Authority hired epileptics? 

A Not in the operating area, we do not. 

Q But you will consider them for some positions 
in the Transit Authority? 

A Some positions, yes, but not in the operating 
area. And then again, it is the individual case. Now, 
again, you just bring up a subject. Has the man been 


free of epilepsy for five years? Has he been under 
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constant treatment? We get letters fren -- 

Q What do you mean free of epilepsy? Isn't 
epilepsy a permanent condition? 

A When it starts we don't know because if the 
man is on medication -- first of all, epilepsy, you are 
going into a subject -- all epilepsy is pschomotor 
seizure. If you are talking about ideopathic epilepsy, 
you can have epilepsy from an alcoholic with a wet brain, 
if that is what you are talking about. I don't know 
what you are talking about. 

Now, there is ideopathic epilepsy. There is 
Jackson epilepsy. There is epilepsy due to wet brain. 
Q I'm talking about epilepsy treated with dilantin. 


A They are all treated with dilantin. 


Q What happens if you stop taking the dilantin 


when it has been prescribed? Can't you go into 
convulsions? Cza't you go into seizures? Isn't there 
a danger that the person will not function properly, 
doctor? 

A Yes, that is why we don't put them in operating 
areas. Exactly right. 

Q But you will employ them as-clerks, as 
stenographers, as secretaries, as administrative 


assistants? 
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Now, 2 is -~ 
Isn't that correct, doctor? 
Give me a chance to answer the question. 
Is that correct? 
It all depends on the individual case. 
You will consider them individually? 
I have put an epileptic on as a clerk, yes. 
Doctor, do amphetamines affect the tissues? 
Of course they do. 
Do they affect the central nervous system? 
Absolutely. 
Do they affect the brain? 
Absolutely. 
Q Haven't you given permission to Transit Authority 
employees to use amphetamines? 
A Have I given permission? 
Q Yes. 
A No. 
Now, you know, you asked a.question. You don't 


give me a chance to explain. Now, for example, I have 


found amphetamines in an employee who works for us. He 


is a bus operator. It was prescribed by a doctor. 


First of all, the man didn't look like he was overweight 


to me, so I called up the doctor and told him if he didn't 
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discontinue the amphetamines I would take him off the 
bus. I would not allow him to drive it because he is 
taking amphetamines. ’ 
Q What do you mean you would take him off the bus? 
What would you do with him? ; a 
A I'd put him on restricted duty, some other 


duties. 


Q Would you recommend that he be suspended from 


work permanently? 
A This drug -- 
Q Would you recommend that he be fired? 


MR. SUMMERS: I object to counsel interrupting © 


when the vitness is trying to give an answer. He should ~ 


be permitted to answer. 

THE COURT: We are getting a little excitement~ 
with this trial. Let him finish. He is trying to 
respond. You wait for Mr. Balber to finish his questions. 

THE WITNESS: All right. 

THE COURT: Oxay, go ahead. 

You ask him questions. 

Q My question is: You said that you would 

recommend that he be taken off the bus. 


A Yes. 


Q But do you mark him no work permanently? 
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A 1 didn't ene I would mark him no work permanently 
THE COURT: That is the question. You listen. 
to his question and answer it. 
THE WITNESS: I can't answer it yes or jets neeesaltaale 
in this individual -- - 
THE COURT: Answer it first and then make 
your explanation. 
THE WITNESS: All right. I don't mark him 
no work permanently, but I would ask him es stop using 
the drug if I feel the man does not need the drug and 
he is not overweight, although in my opinion.I don't 
think amphetamines do help in the reduction of weight, 
but in view of the fact that the doctor prescribed it 
I am not going to argue with the doctor as to what he 
prescribes. But if I feel that this man is of a normal" 
weight, I will tell him that he will be checked and he 
has got to stop the amphetamines. If ne is, then he 
will be brought up on disciplinary procedures. 
THE COURT: Are there instances where you will 
permit people to be in an operating position and who 
use amphetamines if it has been prescribed and if you 
feel that the man is overweight; will you permit that? 
THE WITNESS: No, because I have spoken to 


the doctors in most of the cases and I have spoken to the 
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coctors in most of the cases and I have spoken to the . a 
individuals, because I believe -- you know, amphetamines _ 


are a controlled drug and I feel if you read the 
literature, that amphetamines do not absolutely let you .-:- 
lose weight. In order to lose weight with amphetamines aie 
it is just a hoax. Maybe the first week, but now if 
you can lose weight you got to increase it to two capsules. 
The next week then to three capsules. I found that in 
my own practice when I didn't know what =m happening. 
You only learn from experience. I had a patient who was __ 
overweight and I gave her dexadrine. She lost the weight. 
Then she wanted some more dexadrine. I told her, “You 
don't need any. 

"Oh, but it makes me feel wonderful when I 


take it. 


"Oh, you don't. need it.” 

That is what I'm trying to bring out. But now 
in the literature definitely it is a diet that will take - -|- 
the weight off, not amphetamines. ) 


THE COURT: We will take a short recess now. 
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Q Doctor, I think we were on the subject of the 
tissues. I would like to turn to that. 3 

A Could you come up close? I can't hear you. 

Q You stated earlier that methadone potentiates 
the alcoholic action of beer, is that correct? 

A I said alcohol potentiates the methadone. In other 
words, a man will get a high if he is on methadone and takes 


alcohol. 


Q Will a man get a high if he drinks alcohol and isn' 
on methadone? oe 
A No, not as easily. 
For example, two beers, which would amount to two — 
ounces of whiskey -- 
Q Right. 
: -- ordinarily you wouldn't expect a man to be 


high on two scotch and sodas, but you will get high if you. 


are on methadone. 


Q It's an alcoholic high, is that what you're sayingy| - 


DOC COL ? 
A I'm not saying, no. How can you say an niceieae 
high. If a normal person wouldn't get the alcoholic high.” 
Q Ghat 46.44, Doctor, is it as though the person ‘on = 
methadone takes two things he might as a normal person a 


took six drinks, or what are we talking about here? What 
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happens? 


A All I'm saying is that the man that's on methadone 


who takes two drirks, may slur, whereas the average indi- 


vidual who is not on methadone will not slur or will not be’ 


is slurring a symptom usually associated with 

drinking? 

A Yes, the amount though. 

QO So what you're oe is that the person on the 
methadone might be a 1°’ ‘e more sensitive to alcohol? 

A A lot more sensitive. 

Q A lot more sensitive. What basis do you have for 

< opinion, Doctor? What studies are you relying on? 


What studies? 


THE COURT: He asked two questions now. He may~“~ 


have a basis, but he hasn't made any studies. 
THE WITNESS: Observation. 
Observation of who? 


Some of these patients of mine that were on 


Doctor, you stated that you had two patients on. 
methadone that you followed. When did you observe them? 
A When did I what? 


Q When did you observe them drinking? 
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A have observed them drinking, but that's not the. 
only \thing))) Ti have ireacd|+- 

Q What have you read? 

A I have in articles where alcohol potentiates a ---- 
person taking methadone. 

Q Who wrote these articles? 

A Well, if I were to repeat every article I read, ~ 


I mean, there ara just too many articles. There isn’t an 


article that deals with drug addiction or methadone, you know 
that I don't peruse through. 


Can you name -- of these many articles, can you 


Lican i) think of a mame. 

Can you remember the title of one of these sues 

Yes. Well, "The Effects of Methadone." There have 
articles written on the effects of methadone, and I have 


those articles. I have read articles on the effects of 


scientific articles, Doctor? 
isolutely. % xead nothing but the-médicaljoz. 
journals. 
Q And they explain the physiological interaction 


between alcohol and methadone and what that does to the body, 


is that riche? 
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A Not the physiological. They state emphatically 


that when a man is on metha@one and takes alcohol, the same - 


as when a man is on -- what is that other drug you mentioned 
on epilepsy, takes alcohol, they get high. 

‘@) A man on me -hadone acts like the epileptic on 
Dilantin, is that what you're saying, when he drinks? 

A When he drinks, yes. 


(@) Doctor, what was the chemical hasis, the physio- - 


legical basis for the asnuibosdns reached in these articles? 
the conclusions you just stated? 

A Well, the conclusions would be from, as I Say, 
observation or reading. Why, at one time, when you took 
sulphur, they added penicillin with sulphur because it would 
potentiate the sulphur. : 


Q We are not talking aout sulphur. 


A It's the same with organisms. You get organisms— 
g 


There are some bad and good. If you remove. 
sometimes the bad, some other organisms will grow in that |: 
area. So there is a synthesis or potentiality. Exactly 


the physiology of it, or the chemistry of it, I may not be. 


able to explain, but it does occur. 
THE COURT: Did you say that the epileptic drug-- 


THE WITNESS: Yes, Dilantin. 


TH COURT: Dilantin, yes. If a person on Dilantin 
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took alcohol, the alcoholic effects would be exaggerated 
in the same way as the. situation with the methadone? 

THE WITNESS: Yes. Definitely. batinbeaty. 
2) Doctor, are you familiar with a drug called 


Darvon Compound? 


A Yes. 


Q Darvon Compound 65? 


A Right, do. 


That a@rug is commonly prescribed for toothache? 
Right. 
And things of that nature, right? 
A That's. correc <i. 
Q Are Transit Authority employees permitted to use f 
Darvon Compound 65? 2 | 
A Yes, if it's prescribed by a physician. First of- 
. 


all, 2 is mot a controlled drug. 


Q I take it it is a relatively mild drug? 


A VYeo,, that’s cient. 


THE COURT: What's the name of the drug? 


MR. BALBER: D-a-r-v-o-n Compound 65. 


A It's not much stronger than aspirin; actually::yThere 


are different sizes, 65. 


Q You say it's about as strong as aspirin? 


A A number of doctors say its ,effect is not very.muc 
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more. First of all you don't develop a tolerance to Darvon . 
You don't become addicted to Darvon. It an analgesic. m 
Q And isn't it true, Doctor, that Darvon sepncbiatien: 
action of alcohol? 


Darvon potentiates -- that I have not heard. 


THE COURT: What's an analgesic? How do you spell-|' 


THE WITNESS: A-n-a-l-g-e-s-i-c. 


THM COURT: What is an analgesic? 

THE WITNEWS: It's a pain killer, not actually --_. 
suppress pain, let's put it that way. , 

THE COURT: Now, you're talking about a family of 


druas when you're talking about analgesic, right? 
g g a 


THE WITNESS: Yes, they are a family, like aspirin 


* men 


would be an analgesic. A 
THE COURT: Is methadone the member of some family?! 


THE WITNESS: Well, that's a narcotic. 


THE COURT: Is that a technical family name? 


Vil WITNESS: Yes, because there you develop a 
tolerance, and you get withdrawal symptoms. That's what 
differentiates it from Darvon. You would not get withdrawal 


symptoms. You would not develop a tolerance for it. You 


do not get a high. 


THE COURT: How would you associate the developmen 
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of a tolerance with withdrawal symptoms? I'm not clear 
about that. 
THE WITNESS: No, no, no, I said thease 26: -tie 
things. In other words, with methadone, if you wer 
fon2, you would get withdrawal symptoms. 
Whereas, a 
COURT: Is that the same thing as developing a 


tolerance? 


THE. WITNESS: No, it is not the same. thing, . In 


other words, if you want, say heroin -- say you take one shot 


a day and it makes you feel good. Well, tomorrow you may nee 
zwo shots to feel as good as you did yesterday. That's the 
development of tolerance. 
TEE COURT: That's the problem with tolerance. 
TH WITNESS?. That's right. 
Q Doctor, isn't methadone alsv an analgesic? 
A t is not considered that. It is considered a 
narcotic. Lt.kLLIS. pain. 
@) Hasn't it been used 
for example, to relieve pain? 
A Yes; but it is also 
0 Isn't morphine also used to relieve pain? : 
MR. DUNN: I object to the witness being interrupte 


continuously. 
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THE COURT Let him answer. Right. 
A When we talk about analgesics, you would never give|- 
morphine except in excrutiating pain, something of that sort. 
ail 


Whereas Darvon or aspirin would be an analgesic. We place -:: 

the morphine, th? Demerol, in the narcotic group rather than~ 
- although you get an analgesic effect, let's put it tha 
but it is not an analgesic. 


Q Doctor, earlier in your testimony when you were 


talking about the basis for your methadone policy, you 
said that y talked to Dr. Gollance, Dr. Trigg? 

A 

And. Dr. Baird? 

A Right 

Q Now, wasn't Dr. Baird at one point hired as a 
consultant to the Transit Authority on drugs?- ero 

A Thas's correct. 

0 So what extent did you rely on Dr. Baird in the 
formulation of your policy? 

A 1 didn't. rely on him, on the formulation of the 
policy. Absolutely not. He gave me his opinion. He sant: 
have given his opinion. 

@) Did you seek out his opinion on methadone? 

THE COURT: You better take it easy. 


MR. DUNN: Your Honor, I object. 
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You're interrupting the witness. 


Go ahead, answer. 


THE COURT: Not clear, Dr. Baird was once a 
consultant for the Transit, Authority? 
THE WLINESS: THae's correct; 


THE COURT: For what purpose? 


THE WITNESS: When we had cases that were suspected 


of drug addiction, we did not get a positive urine, say, for 


morphine, but I theught I found maybe that these people were 
snorting, then I would send them over for consultation to = 
his opinion, whether they were using drugs or not. 

THE COURT: dJust.on the question Of fact, right? 


THE WITNES:. That's! correce. 


Q Did you seek out Dr. Baird's opinion on methadone . 


5 | ak! Minion. 9 


maintenance? 
A Yes, I know Dr. Baird's opinion on maintenance. 


THE COURT: \HWeuasked yvou.if you sought it out. 


THE WLTNESS: [I know his opinion, because I have i. 


discussed this a number of times with 
THE COURT: Did you rely on opinion? - 
THE WETNESS: NGO, I did not rely on it. 


THE COURT: What was his opinion? ! 2 oe 


THE WITNESS: His opinion, he was definitely -- he 


definitely felt that the methadone, you were just-making - 
y 
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methadone addicts, and you were not changing the individual 


and that the only way to treat an individual is to get him. - 


to a point where he would abstain. 

9: Doctor, have you relied on anyone's opinion? 

A Yes. No, not one. For example, I called up Nii 
MeCoy who was the chief of the New York City Police Departmen 
+0 get his opinion at that time. I think it was.in 1970.- = 


ind he definitely stated they would not hire any methadone -- 


addicts or,;drug addicts. 

I spoke to the physician in charge of the City 
Prisons, Department of Corrections. 

I spoke to the physician in of the State 
Police. 

I spoke to the physician in charge of the Stake, i 
Correction Department. 

I spoke to Dr. -- now, all these people that I havel 
just mentioned, of course, would not hire any drug addicts 
or methadone addicts. 

Q Ilad any of them had any experience with mittens 
maintenance treatment? 

A Let me finish first. 

Q Go ahead. 

A I spoke with Dr. Cimino who atthat time was doctor 


in charge of Sanitation and he stated he was starting a pilo 
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PlOgram on methadone. But I asked him what these people 
wouleé do and he of course said he would not permit them to 
drive, and they would do other work, I guess, collecting 
trash, mislcwerbenee it into a can. Then I spoke to the 
doctor in the Hospital Department, Department of Health, 
and they both said they were hiring methadone people. 


So. that a cross-section. I didn't just 


So you relied on their opinions, is that it? 
A I just wanted their opinions. And then when I 
spoke, for example, to the =- 
Q Did you rely on their opinions? 
A I just wanted facts. 
Q You stated you haven't alias on Baird's. Have 


relied on -- 


A I didn't rely on anyone's opinion. I just took in 


all the facts. ‘Whatever facts were given. For example, when 
tT spoke to Dr. Cimino and he said he was hiring people on oe 
methadone, I asked him just what they did. When I spoke etm 
WH COURT: Who is Dr. Cimino? 
THE WITNESS: Dr. Cimino at that time was Commdsste 
of Sanitation and he stated he would not permit them to drive 


a vehicle and they would only be used to throw the trash or 


garbage into the truck. I spoke to the head of the Hospital 
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artment, I forget who it was, one of the doctors there, 
and he said they hired methadone people, and I asked him 
point blank, wasn't it kind of dangerous where you have drugs 
and you know, to have a man on methadone, he said, "Well, 
they were very careful not to put him in sensitive positions. 
And the same thing with the Department of Health... 
So.all ZT. wanted was. facts. I didn't 7 


+9 tell mée..what to do. 


Q Doctor, are you a member of the New York State 
Industrial Medical Society? 

A Yes. It is now no longer the Industrial Medical 
Society, it's been changed this year to the American Occupa- 
tional Medical Association. I stated that. This year. 

They changed their name. 
Q And who is the President of that society? 


A Believe it or not, I don't know: I honestly don' €- 


Is the President Dr. Doyle? Does that ring a bell? 
t 


A Dr. Doyle, I know Dr. Doyle well. I know him 
from when we first -- I met him about five years ago. 1 had 
a program or ka about our program before they had a pro-' 
gram. I know Dr. -- in fact, I called him, just a few days. . 
ago, I wanted to know about his program. | 


Q Didn't you call -- you said you called him a few — 


days ago? 
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No, I wouldn't say 4 few days, I would say about a 
week ago. 
nhout a week ago. And Dr. Doyle is ee 
is that right? 
Of Con. Ed. 
Q and isn't it true that you called Dr. Doyle and 
asked him medical evidence to support the proposition tha 


people on rethadone should not be employed in hazardous 


positions? 
A id not say that. 
just asked him if he was employing people on 
nethadone. He said yes. 
says "How many people do you have on methadone" | 
te says, "One hundred.” i : 
I said, "How many people do you employ?" 
™20,000." 
That's a kind of small percentage to me to come’ to 


Isn't it true, Doctor, thatyou asked Dr. Doyle 


wasn't true that methadone effected the tissues and 


people on methadone shouldn't work in hazardous situa- . 
that Dr. Dovle told you that his experience did no 


in any way support that proposition? 


A io, no, no. Firs, cf all, I discussed methadone 
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and @rugs with Dr. Doyle, because he attended every seminar 
that I have been to, so I know him very well. And I may have 
Ajscussed with him my opinions, and I don't recall his opinion, 


I don't know how well you know him, but he is the silent’ 


THE COURT: He's the what type? 


THE WITHMESS: Silent type. So, I couldn't get pene 
much from him as to his opinion. 
I gave him my opinion. 
MR. BALBER: Your Honor, that concludes cross, 
unless I want to follow something your Honor might have. 
COURT: Any redirect? 
SUMMERS: No, your Honor. 
THE COURT: All right, you may step down, Cerknie: 


I do want to ask you --'I meant at the recess to -- 


show you some findings of fact proposed by the plaintiffs 

about the policy on alcoholics. Maybe we can hold you on the) _ 

stand for just a moment. aay 
THE VEDENESS t. ~Yesic 


THE COURT: Mr. Summers and Mr. Dunn, could you 


look at the black book, Exhibit 31 for identification. Could| 


you look at page 61? 
We will go back to 60. Now, at the bottom of page 


60, there is the statement: "Plaintiffs have submitted the 
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following finding, 50 and 51." 

Now, apparently you came back and you substantially 
agreed with them that you had your language, and then. the 
plaintiffs now propose their language. 


The difference, it seems to me, are rather narrow. 


I wish we could get -- if we could find out to what extent 


you will agree with the language that the plaintiffs have 
at the bottom of 61 and all of 62. 

I don't see any particular reason for bothering 
Dr. Lanzetta with detailed testimony about their policy on 
alcoholics if it can be agreed upon, but if it cannot, + thin 


he ought to be asked. 


your Honor? 

THE COURT: Yes, 1am. 

MR. SUMMERS: The plaintiffs have taken our 
statement as to what happens for a violation of Rule 11A and 
they have substituted their version of it, which we don't 
agree. 


For instance, most of the -- 


THE COURT: Then why don't we -- are you familiar | 


1 


with the ‘Transit Authority's policy on alcoholics? 


THE .WEENESS + Yes 


THE COURT: Could you do this for me, could you 
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take some language: At the bottom of page 61, and over on 
€2. Could you take a few minutes and read this, don't pay 
any attention to the brackets, or any daisies ined read 
+hrough and you tell me whether it is correct or incorrect.:- 

If it is incorrect, you correct it. 

Can. you do that? 

THE WITHESS: Yes. 


MR. SUMMERS: May I have a sort of a voir dire 


here? I'd like to ask the witness whether or not you are 
+horoughly familiar with the Authority's policy respecting . 
disciplinary measures taken against employees who violate 
the rule against use of alcohol? 

THE WITNESS:  That.1 wouldn’t know. That I would 


not become involved in. The only time I bécome involved in 


the alcoholics is when there is some complications to the-*-- 


SUMMERS: 
Q You're familiar with the medical aspects? 


A The medical aspect, that's correct. Not disci- - 


plinary action. I have nothing to do with the disciplinary 


ared. 
MR. SUMMERS: I submit he is not qualified. 
THE 'COURTs: Who. 1s? 


MR. SUMMERS: I can bring somebody here within .an 
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I really don't think Dr. Lanzetta or anybody else - 


should have to testify. soms to me that there could be 


an agreement on what is done about alcoholics and -- 


Pp 


.. SUMMERS: Who knows better than we what we do, 


at 
ah 


and we stated it. They substituted their own language. We 


BGAESG Ate) CEithey Con's) aecent dt, Tican’+ Kelp 2+. We 


Wild have to) pubienia witness, to prove it, that’s ali, 


THY, COURT: Just easy Ehere. 


me, 


If they are wrong, obviously you shouldn't agree. - 
But just because it's their language doesn't mean that they 
are wrong. Maybe they have expanded it beyond what -- 

MR. SUMMERS: They have changed it, your Honor, 
completely, not expanded it. : 

THE \COURD: Aréivthey wrong? 

MR. SUMMERS: Yes, definitely. 

THE COURT: Are you prepared to go through and 
point by point explain in what way they are wrong? 


BS (SULIMIGRS: 2) (Nesi: 


THR COURT: Okay. We don't need Dr. Lanzetta for 


MR. SUMMERS: No, he is not familiar with the 


ny 


problem. But neither am I an expert, but I think I know 


1c as, 
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THE COURT: Okay. That's fine. We are finished 


with you. Thank you. 


(Witness excused.) 


[314a 
dr. Vincent de Paul Lynch 


Professor of Phaermacotogy 

Chairman, Departmen: of 

Pnarmaceutice! Sciences 

Director, Givision of Toxicology 
SIOGRAPH! CAL SKETCH 

Vincent ce Paul Lynch, Ph.O.: B.S. (N.S.) Niagara University (1950)/ 
5.8. (Pharm.) St. John's University (3954); M.S. (Pharmacolosy) Univer- 
Sity of Connecticut (1956); Ph.0. (Pharmacology) University of Connecti- 
~ 1959). Research Fellow (Pharmacology) Connecticut 1954-56. Gradu- 
été AS»i&Xant, Connecticut 1956-58. Assistant Professor, St. John's 
wnalversity 1958-61. Associate Professor 1961-66. Professor 1966--. 
enairmas, Department of Pharmacognosy, Pharmacology and Allied Sciences, 
1951-1973. Glrector, Division of Toxicology 1969-1974. Chairman, Pharma- 
ceutical Sciences Department 1973--. Member: American Association Co!- 
leges of Pharmacy; American society Pharmacognosy; American Association 
vhiversity Professors; Sigma Xi; Rho Chi; International Society of Psycho- 


Neuroencocrinology; !nternational Narcotics Officers Enforcement Associa- 


sion. Consultant: N.Y.S. Joint Legisiative Sub-committee on Drug Abuse; 


.¥.S. Drug Abuse Contro! Commission. Listed tn: Americen Men of Science, 


eno's Who in Anerica, Dictionary of International Siography. Editor of the 
Section of Pharmacology of POM (International Congress of Pharmacology) . 
New York State Certificate No. 843 

Controlled Substances Registration Certificate 

Schedule | PS001802) 


Schedule 2,2N,3,3N,4,5 AL0779871 


hE Soom DUB: (PUA wt G YN 4; called 
as a witness by the defendants, being first duly 
sworn, testified as follows: 
DIRECT EXAMINATION 
BY HR. DUN: 
Q Dr. Lynch, did you prepare a biographical outline? 


A Yes. 


Q Did you send it to me morning? 


A Yes. 


Q And does this outline accurately reflect your 
qualifications and experience? 
A Yes, it does. 
MR. DUNN: I would, like to offer this. 
(Defendant's Exhibit I, marked for identification.) |- 
THE COURT: If. 4sS received: 
(Defendant's Exhibit I, received in evidence.) 
C In addition to the qualifications, Dr. Lynch, 
Goes that show on the biographical sketch that you prepared, 


are you qualified to teach and do you teach certain courses? 
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Yes, I do. 

Q And will you name those courses for me, please? 

A I teach one course in general Ghossecnelesy. I 
teach a course in pharmachology of the central nervous 
system, pharmachology of the autonomic nervous system and 
pharmachology of drug abuse and I also teach a course period- 


ically in biostatistics. 


Q Now, Doctor, we have been dealing with terms in 


this case, and I would appreciate if you could define various 
terms for us. Could you define the term "narcotic?" 
A Yes, technically speaking a narcotic is a substance 


that will. cause you to go to sleep. This is a definition 


they use in law. 

Q Now, is methadone a narcotic ? 

A Yes, 2, as. 

Q Can you explain for us as simply as possible what 
effect, if any, a narcotic has on the human body, including _ 


the brain? 


A Generally speaking, narcotics produce initially ._ 


in therapeutic doses a degree of sedation, which would be 


produced by central nervous system, depression, depression _ 


of the brain, if you will, and because of this depression 
there will be other so called peripheral effects in other parks 


of the body in addition to the brain. 
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Initially there is the effect of 


WITNESS: Yes. 
COURT: And causes what on the brain? 
TIE WITNESS: Because of the sedative effects in ~~ 


are other depressant effects that appear on other 


Methadone in particular is said to have little or- 


no effect on circulation, but because of the initial seda- 
tion, you will see a dilation of blood vessels in the skin 2 
of the neck and the back. This is something that goes away. 
rather quickly in a person who uses the drug frequently. 


But you will also see smooth muscle depression, 


this is one of the causes for, as a matter of fact, in part 


the constipation that accompanies the use of methadone and: -- 


iate compounds, methadone is a member’ of 


The central effects are rather difficult to 
explain. the effects on the brain. The drug undoubtedly 
occupies receptor sites, and it disrupts the effect or neuron 
transmitting impulses in the brain. Now, some of these -- 


some of the neurons are involved in the cerebral cortex, anc 


that would effect cognative faculties, the ability to respon 


voluntarily in certain situations. 
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But also, there must be sone kind of an involvement 
with other parts of the nervous system and not the so called. 
cognative faculties. 

when we talk about the nervous system, we talke 
about a central nervous sytem and we talk about what is 
known as an autonomic nervous system. |The central siete 


systme is that part of the nervous system over. which you can 


exert some degree of will, the motor functions and the sensor 


functions are a part of this. 

are other parts of the nervous 
system, this other part of the nervous system, the autonomic 
nervous system, is a part over which you cannot exert 
voluntary power. This is a part of the nervous system that 
controls blood pressure, respiracion, heart rate, smooth 


y 


muscle activity in the stomach and the intestines and other - 


. 


areas of the body. 


So. we don't -- the function of methadone insofar _ 


as nerve activity is a very complex one, and as a matter of 


fact -- undoubtedly some of the effect that we see, I think . 
in nausea and vomiting, that is caused by in some patients, >" 
by methadone, is due in part to this imbalance in the auto-_ 


nomic nervous system. 
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THE COURT: Are you saying that methadone 


creates an imbalance in the autonomic nervous system? 


WITNESS: Yes. 
; COURT: How do you speall autonomic? 


VIITNESS: A-u-t-o-n-o-m-i-c. 


a sre wes sie 


COURT: What happens as a result of that 
imbalance? 

THE ¥ : Well, a variety of different 
things. I say in some instances it saiescnemen nausea and 
vomitting. In soma cases it will produce minor effects 
with respect to respiratory activity. 

Mathadone has the reputation of not producing 
respiratory depression in therapeutic doses, but in val 
higher than therapeutic doses it will produce respiratory 
Cepression py a way of depressing the centers of the . uae 


respiratory centers of the brain, 


THE COURT: What is higher than a therapeutic — 


THE WITNESS: A therapeutic dose is generally _ 


considered to be about ten milligrams. Twenty milligrams 
would be considered to be the beginning of a high dose. 
Q Have you had occasion, doctor, to study or 


evaluate methadone raintenance treatment programs? 


A Yes, I have. 
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Q In what connection was that? In what capacity 


did you perform these studies or evaluations? 

A I believe my credentials show that I was a 
consultant to the Joint Legislative Committee, the 
Sub-Committee on Drug Abuse and while I was a consultant re 
in this capacity I was asked to look at and survey the 
various programs with a view towards State funding and .-. 
things of that nature. I have also had the nen 


to look at programs here in the City and outside of the 


City by reason of my investigations. 
THE COURT: When were you a consultant to the 
Legislative Committee? 


THF WITNESS: The date was about three years 


THE COURT: Over what period of time? 

THE WITNESS: For a year. 

THE COURT: So that would have been 1971? 

THE WITNESS: About 1970, 1971, yes. I would : so 
have to look up the exact calendar dates. 

THE COURT: And you observed the methadone 


program since 1971; is that it? 


THE WITNESS: Yes. Yes, I visited one program, { 


as a matter of fact, as late as last Friday. 


THE COURT: Go ahead. 
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Q Did you in the course of your studies and 
evaluations of the methadone eeebeni: the visits to the 
rethadone programs, did you form an opinion with tousees 
to the programs? 

A May I ask in what regard? 

Q First as to the efficacy of the programs. 

A Well, first of all, it has been my experience ~ 
the programs are effective in some fashion in helping to 
treat or to maintain heroin addicts on snaitcectiaicien. From 

see, there is 2 great dropout rate and I have 
my doubts to the efficacy of methadone per se as a 
treatment modality. 

Q Does the narcotic addict, doctor, have an 
additional burden that other people don't bear so far 
as his physical health, myer health, his ability to wae, 
perform tasks? 

A I would say yes. While a methadone addict 
is under treatment with methadone he is taking a drug 


which is classified as a central nervous system depressant. 


In my experience it is a central nervous system depressant. 


I would say that regardless of the fact that the person 7 


has been on methadone for any period of time, he still 
will display some degree of inhibition of these central 


functions. Perhaps it may be within a short period 
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after he takes the drug. Your Honor asked about a dose 
before and tha idea of a dose is merely that it is a 
concept. It is an emount of a drug that must meen 
particular site of action in order to achieve and effect 
a concentration at that particular point. 

What I would rather consider, rather than a 
dose, would be a blood level of a substance after it has — 
been ingested or taken into the body and has gotten 
in the circulation. 

From evidence to date, it appears that methadone 
js absorbed rather rapidly, within, probably thirty 
minutes to one hour. After absorption it reaches peak 
levels insofar as blood debacevdcbas are concerned 
and then the blood level slowly diminishes. It has the 
advantage over morphine, for example, as an anaiguate 
pain killer that is longer lasting. A single dose 
may remain in the body as long as 24 hours if the dose. -. 
is high enough. 

THE COURT: And it reaches its maximum concen- _ 
tration in the blood, say, within thirty minutes? - 

THE WITNESS: Thirty minutes to one hour. 

THE COURT: Maximum concentration was the 


term you used; is that right? 


THE WITNESS: “Maximum blood level is: achieved. 
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THE COURT: Meaning the maximum amount of. 
rethadone in the blood? 

THE WITNESS: That, will be-~in the blood at any 
one time, concentration. 

THE COURT: Then it gradually reduces? 

THE WITNESS: Yes. 

Now, the point that I am trying to make is that _ 
it will reach a peak and then it gradually diminishes in 
concentration. The peak activity would be, of course, 
correspondent with that pericd of thirty minutes to one 
hour, then gradually diminishing. At the end of 24 
hours not all of the drug has been eliminated from the 
body, so, if you administer another dose the drug will 
achieve again the same level of concentration plus a 
quantity. 

Now, this is not merely speculation. Methadone 
either, as they say, de novo in a naive individual is 


of producing addiction in the classical sense 


dependency as they describe it. It is also 


capable of substituting for morphine or heroin. ‘There is 


ho question about that. That is why it is used in 
maintenance programs, but the substitution is not merely 


one of maintenance, if I'm phrasing it correctly. But, 


as a matter of fact, and this is again from experience, 
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my OWn experience and others' experience, if you take 
« person who is on methadone maintenance and abruptly 
withdraw the drug completely from that person, the person 
will display the abstinence Syndrome, withdrawl symptoms. 
Now, this goes back to what I said previously 
about the concentration in the blood of the individual 
who is on methadone maintenance. If at the end of 24 
hours he were totally free of methadone, I anticipate 
that he is going to start to disney symptoms of the 
abstinent syndrome. The fact of the matter is that he 
doesn't, at least in a way that we can measure. 
THE COURT: Is there some problem about the 
increased level? You said that es day's dose 
is added to the little residue of the previous day's dose. 
Is that something that the clinics know about? Don't they” 


reduce the dosage? 


THE WITNESS: No. Your Honor, it is realiy not - | - 


necessary at this point to reduce the dose because the 
erson is using this as additional residue to satisfy 
his tolerance needs. 
THE COURT: Is there a problem about that from 
any standpoint? : 


THE WITNESS: Yes, because it could increase 


the central inhibition. It does not seem to, apparently 
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it does not, because the person is developing as he goes 
along in 24 hours, he is developing further tolerance. 
Tolerance to the sedative effect is what I'm referring 
to. The sedative effect -- at the end of 24 hours there 


will be no sedative effect to speak of. 


THE COURT: So he is getting more of methadone 
but he is developing more of a tolerance? 
WITNESS: Yes. 


THE COURT: What do I conclude from that? 


* 


THE WITNESS: Well, this is one of the 
explanations that is given for the ability to administer 


methadone at a rather static dese for the period of time. 


In other words, your Honor, methadone belongs © 
to a class a pharmacological class of compounds that fiat 
will generate tolerance in an individual. Tolerance ~ 
means specifically that more and more of the drug has 
to bea taken into the system to satisfy biological needs..- . 


In this instance the drug is not being displaced 


from the binding site at a very rapid rate. It is : 


remaining within the system. You are adding in subsequent 
doses. You are attempting to or you are overcoming a 
part of the tolerance that is developing so that the 


person appears to be satisfied, but I would judge that 


at a point in time -- I'm not -- I can't state this more 
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than empirically: That at a point in time a person'e 
tolerance would break out and he will display the need 


for more of the drug or other drugs of a similar nature. _.. 


THE COURT: I just kaven't followed you. 
completely. What is it that you say leads to his 
tolerance breaking out or breaking down? 


THE WITNESS: The inability of the standard 


Gos@ to satisfy that. 

THE COURT: I sae. | In other nr the 
tolerance m2y go faster than the dose? é 
THE WITNESS: Than the dose is able to saktate, 
THE COURT: If the tolerance builds up, what 


is it that °- breaking down? 


THE WITNESS: His basic need for a drug. A 


person takes heroin or takes any drug for a reason and -:-- 


this is whatever the motivation is, whatever the urge is - 
that causes him to take this drug is satisfied by the 
drug. When the drug is no longer able to satisfy this’ >~ 


motivation, he has displayed a tolerance to the effect 


of the drug, so it is really this basic urge or motivation 
that is coming to the forefront when he is no longer 
Dle to satisfy the need with the standard dose. 

THE COURT: I can see the theory. What 


observation have you got on this? 
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THE WITNESS: I would say that one of the 
reasons why a proportion of methadone maintenance patient: 
go to other drugs and specifically to alcohol -- this is 


evidence of what I'm trying to point out. 


THE COURT: Are there facts that you have that -. 


halp you come to this conclusion about the frequency 
with which this occurs? 


Maybe you were going to do that, Mr. Dunn. 


MR. DUNN: I was hoping to, your Honor. 
THE COURT: You go ahead. 
Q Doctor, are you aware of the side effects 
experienced by persons taking methadone? 
A Yes. : 
Q Can you describe these side effects? 
A They vary, depending upon the duration which —:.- 
a person has been taking the drug. Primarily, it is 
what I would describe as sedation. The drug taker himself 
might describe it as lethargy. Last week one ital. | - 
indicated to me that he felt sluggish and I would assume 
that in a person who is new into a program that this 
would be quite obvious, the sedation, the depressant 
sotto, 


A person becomes relatively rapidly tolerant 


to the effects inscfar as the intestinal activity is 
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concerned, the, you know, lack of bowel activity. 

THE COURT: Let's take the sedation. Don't — : 
they develop a tolerance on that score? 

THE WITNESS: They do after a period of time. 
I'm talking about the person who is in the program:: 
initially. 

THE COURT: But how long does it take to deoetes 
a tolerance to the sedation effect? 

THE WITNESS: oe with iietuiadip doses. 
they indicate that tolerance to the sedative effect with 
methadone is in the range of about six months. 

THE COURT: We are talking about more than 


therapeutic doses. We are talking about -- 


THE WITNESS: Yes, we are. What I am trying. . 


to say actually is that tolerance in methadone, to the a 
sedative effect with methadone maintenance would probably 
be a longer occurrence. 

THE COURT: Like what, a year, two years? 

THE WITNESS: I would say perhaps a year. 

THE COURT: During that year, let's say after 
six months -- let's give the fellow time to get on the 
program -- how much of a problem is he going to have 
about the drowsiness or sluggishness? 


THE WITNESS: I would judge he is going to have 
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a problen within a short period of time after he takes 
his drug and if we are talking about a person who is on 
nathadone maintenance therepy, 100 to 120 milligrams 
for a day, I would sey that periodically during every. 
cay when he takes his medication there is going to be 


a time when this is going to have some effect on his 


activitiss, particularly I would say, in his ability to 


make certain types of judgments. 


For example, in cnerating a motor vehicle, 
thinking about driving @ car, you have to make a judgment 
that will, you know, prevent an accident or something 
like this. I would say that there would be some degree 
of inhibition of this judgment. 

THE COURT: If a fellow takes his dose ets 
eight in the morning, how long is it going to be a problem’ 
to him? 

THE WITNESS: I would judge until three or 
four o'clock in the afternoon. 

THE COURT: That long? 

THE WITNESS: Yes, sir. 

THE COURT: Of course, I guess this all varies 
depending on how mucti: tolerance he has built up. 

THE WITNESS: Yes. There is something else, too, 


your Honor, that I think enters into the picture. When 
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you are dealing with a report of the statistical analysis 


of a program, a whole program, say a thousand cases, 
you are dealing with a group of individuals who have 
each contributed to those results and what I think that nee 
we have to be aware of is that in individuals there is : 
going to be a wide variation of response. 

Some people are going to prove to be an exception 


to the rule and they are not going to have a very severe - 


ae 


response to the drug after a year or two years on 
methadone maintenance. 

On the other hand, you have the person who is 
going to respond very adversely. So that the two together 
incorporated into an overall parknce: a mean result, is 
going to be contributions of both individuals. 

I know that there will be people -- I have © -=s—~ 
talked to them in programs ~- who appear to be perfectly : 
normal, lucid, coherent and they will be normal or desene 
to be normal. But, on the other hand, there are many : 
other individuals who are still depressed after a yene 7 


Now, Dr. Dole and Dr. Nyswander both will 


THE COURT: Dr. Dole is the Rockefeller 
Institute doctor? 


THE WITNESS: Yes. 
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COURT: And Dr. Nyswander? 

WITNESS: His colleague, his wife. 

COURT: Colleague and what? 

WITNESS: The methadone program that they. 
initiated back in 1965 - 1966. They both admit that, 
for example, when they selected the patients into their 


methadone maintenance programs they were selected. 


They eliminated what they call the psychopathological 


personality, and this was the individual whom they felt 
they would have very poor success with, the person who 
had a peculiar type ef motivational syndrome that might 
have been biochemical in origin. 

THE COURT: The thing is that can't you 
detect, if you are an employer, can't you make the same 
kind of a judgment that Dr. Dole and Dr. Nyswander ‘made?--- 
You selected the people that you think have freedom from 
the difficulties. You select the people who don't have . 
the drowsiness problem. Can't you judge who is going to 
be of what characteristic and who isn't? 

THE WITNESS: Even insofar as Dr. Dole. and 
Dr. Nyswander's initial efforts are concerned, and I 
believe it holds true even today, you can select an 
individual who may appear to be a potential pucaudntin 


for success, but there is no wey ef predicting success 
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for that individual. 

There may be a statistic that comes out and _. 
says: "Okay, 85% or 87% of the people who are in thee - 
program for a period of this many months appear to be 
productive," but again you are dealing with a gross 
statistic. You are not dealing with individuals. 

I will say, yes, there are probably exceptions ~ 


to the case where a person can be put on methadone 


maintenance and appear to perform normally after a 
specified period of time, provided the program is carried _ 


out properly with not only methadone maintenance but also 


psychological counseling, which is, by the way, and seems 


to be almost of a continuous nature. 


I said that Dr. Dole and Dr. Nyswander attempted | ~ 


to discard the psychopathological personality, but again-- 
this is really not possible because the term , 
psychopathological personality can be described but it 
can't be measured. This is the point. 

THE COURT: Didn't they succeed in weeding. 
those people out? Did they have people who they thought 


were okay come into their experiments and then found 


out they weren't okay? 


THE WITNESS: That is right. 


THE COURT: The latter is the case? 
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THE WITNESS: The latter is the case. 

THE ‘COURT: What happened to the people who | 
didn't work out? They dropped out of the program or 
reverted to heroin or what? 

THE WITNESS: There was a study and there have 


been several studies that have been reported by Dr. 


for example, I recall one study that indicated that 
there were approximately 750 patients sii: say, entered 
2 program in 1968 and one year later or two years later 
a certain proportion of those people were still in the 
program and apparently productive. 

Let's say that the statistic was around 80 to : 
85% that was still in the program and still productive. 
They indicate that some of those people discharged - .. 


themselves voluntarily. They indicated that in a couple 


of cases the people -- I think there was 1% death within 


| 
Dole and Dr. Nyswander and their colleagues indicating,.— 


t 
q 


the program for various reasons. Some of the patients - - - 


were discharged from the program because of other reasons. 
The other reasons were that in the initial studies all of 
the patients were prison inmates and some of the 
prisoners, when their term came to an end, left the 
program. They became, as it were, ambulatory and 


they never came back. 
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During the period of time that the pilot 


study was underway they were still admitting patients. 


into the program, so in the beginning you got 750 patients - 


as the initial complement of patients and in the end 
you got 80% of those 750 or 80% of that number remaining i 
in the program, en may not have been the same 
petients, and it is indicated that some of them were 
absorbed. 

THE COURT: Is Ske: tne Dole xs heacacaniain 
program or what program? 

THE WITNESS: Yes, it is. 

THE COURT: And you are saying that they have 
based their percentages -~ we don't have evidence in 
now about that program so we can't -- : 

MR. DUNN: There will be, your Honor, if I 
may just interject a moment. I understand the plaintiffs 
are going before Dr. Gearing this afternoon to submit 


a statistical evaluation presented by Dr. Gearing or 


prepared by Dr. Gearing and in that sense I believe Dr. 


Lynch would be of some assistance in assisting the 
Court in viewing the objectivity of the report of Dr. 
Gearing. I have Dr. Gearing's report. We could. ‘mark 
it for identification now, if your Honor permits, and 


then I can ask Dr. Lynch's opinion of this. 
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THE COURT: Yes. I think we had better take 


our luncheon recess until 2:15 this afternoon. 


{Dafoendants' Exnibit J marked for 
identification. ] 


(Trial recessed until 2:15 p-m.J... 
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{2:25 p.m.] 

THE COURT: AS I understand it, Mrs. Gold,- 
you have a substitute and you need to leave right now. 

MRS. GOLD: Yes. 

THE COURT: That is okay. 

MRS. GOLD: Thank you very much. 

THE COURT: I had suggested having a look, a 
view of the Transit Authority Pauvkibeies which I'm 
very much interested in, but my Clerk just said that 


there was some response to that. 


MR. SUMMERS: He spoke to me about it. I 
said if the judge is really serious about it we can 


certainly set it up if we know when it is convenient. 


THE COURT: Does anybody object? 


MISS DU BOIS: We wouldn't object, your Honor, 
but we would want to make sure that it included the 
offices, the garages, the yards and that it be in the 


daytime so that we could get a typical sampliny, not 


a selective version. 
THE COURT: That is fine with me. 
MR. DUNN: If.I can suggest this: Would 
the Court express its desires with respect to particularly 


what it wanted to see on the system? If so, we then 
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would arrange a tour to include those things specifically 
that the Court feels it wants to see. 

THE COURT: For instance, there has been a 
description of work at a yard. I think I can get a lot 
more idea if I looked at a yard, and the setup ina 
station. I'm in subway station all the time, but, I 
mean physically seeing what a tower is and analyzing 
the operation of a train, and seeing how it operates, 
and these things, which may seem kird of silly because, 
you know, I think we see it overy day, but really I don't 
in the sense that I'r ‘nterested in seeing it now. 

So, I am interested in seeing the yard, what has been 
referred to as a tower or the control tower, seeing thes 
operation of a station, who actually is there doing what. 

Miss DuBois has a very good point. We are 
going to do that also, take in the offices. I suppose 
the office work is a little more akin to something within 
my experience and yet it would probably help to see if 
there is anything unique about these offices, so I just 
think that I would like to see the whole thing on a_ sample 
basis. 

MISS DU BOIS: Can we have our transportation 


expert try to work something out with the Transit 


Authority as to the kind of things we would like to have 


SOUTHERN DISTFICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY <CUARE NEW YORK, N.Y. CO 7-4529 


3 mesr 
included? 

THE COURT: It seems to me what would be a 
good idea is to start in the middle of the afternoon 
when the normal working day is going on, the daytime 
situation, and then either go through until late at 
night or take a break and resume late at night so we 


see these night conditions that have been described. 


MR. DUNN: Would it be of assistance, your 


Honor, if we submit a proposed itinerary to the Court 
with a copy to counsel and if counsel has other areas 
they feel the Cuurt would be interested in, then the 
Court can decide. 

THE COURT: Ideal. 

MISS DU BOIS: Fine. 

MR. DUNN: We will uideeie as that. 

THE COURT: I think we can do it sometime -- 
I was thinking of tomorrow night, but I think that really 
does not work out very well. We can do it sometime next 
week. Let's head for next week. 


MR. BALBER: One more minor thing: There is 


one of Plaintiffs’ witnesses in the courtroom, I believe 
that her studies were going to be the subject matter of 


this witness' testimony and I request that she be permitted 


to listen. 
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THE COURT: Any objection? 

MR. DUNN: None whatsoever, with the proviso 
that we reserve the right to recall Dr. Lynch after Dr. 
Gearing's testimony. 

THE COURT: Of course. 

MR. DUNN: I offer this for admissicn. Counsel 
for the plaintiffs have seen it and they provided a copy 
to us. This is Dr. Gearing's study. 

TRE COURT: You don't want to introduce that 
as a defendant's exhibit, do you? Why don't you call 
that a plaintiffs' exhibit and I will permit you to use it. 

{Plaintiffs' Exhibit 45 received in 
evidence.) : 
Vern Cub Nur PAUL GY NCH, resumed. 
DIRECT EXAMINATION {continued] 
BY MR. DUNN: 

THE CCURT: Can we set che tour down for a week 
from tomorrow tentatively? We will see how that works 
Que. 

MR. DUNN: Yes. That would be starting sometime 
in the afternoon? 


THE COURT: Why don't we just see how much we 


can cover and I would think, just offhand, that we would 


start during the working day, have a portion of the tour 
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during the regular working day, and a portion of the tour 
at night. That would be most helpful to me. 
MR. DUNN: Surely. 

Q Dr. Lynch, before we broke for lunch you were 
discussing the tolerance that dev._ops through a narcotic 
and you were discussing :pecifically the tolerance as 
it develops in a person participating in a methadone 
maintenance treatment progrem. Was it your statement 
that the person on the methadone maintenance treatment 
program develops increasing tolerance: to methadone? 

A I don't recall what my statement was, you know, 


exactly, but what I should have said, if anything, was 


that the person develops continuing tolerance; that the 


tolerance level does increase as the time goes on. 

Q Does it follow, doctor, that the person then 
must take increasing doses of a narcotic to maintzin 
the same level? 

A I would say in a majority of cases, yes. that 
eventually, yes, this is going to have to happen. 

Q We have been told that there is such a thing 
as stablizing a person on methadone; that a person may 
be gradually built up to a dosage of 80, 100 or 120 


milligzams of methadone and remain stable at that dosage. 


Does such a person continue to develop a tolerance to 
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the drug methadone? 
A Yes, he does. 
_ BY THE COURT: 


Q Can I just go back on that. I don’t understand 


ao¢ 


the very first thing you said this afternoon. You are 
saying that a patient would have to have increasing 
doses of eee to do something with respect to the 
tolerance. What is he doing with respect to the 
tolerance? 

A The tolerance is increasing and he is sakietuins 
the tolerance as it develops. Tolerance means an 
increasing need oe the drug and its effects, so he 


builds up, as it were, an immunity to the drug's effects. 


That is a tolerance. I hate to use the word immunity 


because it is not of an allergic immunity type of 
response. 

Q There is something that is worrying me. I 
don't know how to articulate it, but the picture I have 
‘' that the man on the methadone maintenance program -- 
let me go back. The picture I have is that the man 
who is the so-called heroin addict has to have that 
heroin regardless of whether he is seeking pleasure or 
he has a physical demand for that heroin and if he doesn't 


get it he has got these so-called withdrawal symptoms; 
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is that right? 
A That is absolutely the case, yes. 
Q And what is it that happens to the man who 


is the heroin addict; what are those things that cause 


the physical demand for heroin? What are those things? 

A To be quite candid, your Honor, I don't know 
and I don't know that anyone really does know. We can 
speculate in this area. 

Q Just tell me as much as you do know. 

A The body seems to adopt itself to the presence 
of these chemical compounds, the foreign ciuemical 
compounds, and adopt them, as it were, until they become 
native substances that are required in certain cases 
of metabolism at a biochemical and celluler level. 

Q The man who has had a shot of heroin and he 
is what we call an addict, and then he doesn't get his 
shot. What does he feel like? 

A The drug in its course of action aliters various 
biochemical mechanisms, upsets these mechanisms in its 


course of action. The mechanisms then re-adjust to the 


presence of the drug and they function in, perhaps, a 


comparatively new fashion with the drug, in a com- 


paratively normal fashion. 


Q You are putting it in a very medical way. 
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I am asking this question: If I were cn heroin and I 


| 
| 
| 
didn't get my shot and I was addicted, how would I feel; | 
; 
what would be happening? j 
A You'd feel very uncomfortable. 
In what way? 
A You begin, for example, by feeling an itchiness 
around the nose and the mouth. There is a drying 
sensation that you begin to feel. You feel then an 
person -- 
i} Q A runny nose? 


A A runny nose, the watery eyes, and then you 


begin to feel anxious and anxiety, you know, "Am I going 


to get my shot? Am I going to go into convulsions?" 


\ increas2 in secretions and you will see an addict : 
H 
i 
' 
| 
| 
' 
| 
I have heard all sorts of horrible things. 


|! i 
| Q If I don't get it, am I going to get convulsions? | 


B No, not necessarily. At least it is not a 


physiological event that occurs. Much of the withdrawal 


say, 40% of withdrawal, is psychologically produced. A 
person -- it is quite evident that you are thinking 


about a person who is undergoing withdrawal, a person 


who has been medically put into this situation, a medica! 


addict. A medical addict does not have the same degree 


of severe responsibility that a person who is a voluntary 
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addict does. 
Q You mean a medical addict being somebody to 


whom drugs had been prescribed? 


A Have been prescribed. 

Q Now, as to the voluntary addict you are saying 
that a lot of the problem is the dread of this event? 

A The psychological component in addiction is a 
major effect. In wy estimation it is the major component 
of addiction. 

Q Can you describe any more definitely psychologica 
component? 


A Yes, if you have ever gotten together with a 


group of drug takers, drug abusers and sat down and 


discussed the drugs with them, they have a lot of ideas, 


many of which are misconceptions, many errors that come 
into their way of life, beliefs they have dactanes or 
that they have obtained from others. Some of this 

comes from the news media. Some of it comes from watching 
television, ®t cetera. A junky going into -~ a heroin 


addict going into withdrawal portrayed as riding on the 


floor and in intensive pain. You say convulsions, 


vomitting, nausea. This is what I mean by the 


psychologicai induction of things that severe. 


Q I thought those things Happened physciologically - 
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and you are sayirg that they don't necesserily happen 


but only are dreaded; is that right? 


A They do happen because of the dread. The mind 
can produce these phenomena, not necessarily the absence 
of the drug. 


Q You are saying from just a chemical standpoint 


there is no necessary reason for a convulsion? 


en ne ee 


A No. This is what I'm saying. That is exactly 
what I'm saying. 


Q Or for vomiting? 


I'll withdraw that. 


A Or for vomiting. Vomiting, 


Vomiting and possibly diarhrea would be autonomic 


functions, as I indicated. 


Q It could happen physic.illy? 


A Yes. 


@) What are the things that are dreaded that are 
really the result of dread? 

A Convulsions, intense muscle cramping, the | ‘* 
fear that these things are going to happen. 
Q What other trings besides convulsions and 


muscle cramps? 


A Some pevple have told me that if they allow 


themselves to go cold turkey, to withdraw abruptly, that 


it is liable to kill them. 


They have heard about this 
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Is there any hallucinations or anything? 
There appear in some instances hallucinations, 
Is this a psychological problem? 

A No, I would say this is primarily chemical. 

Q So you have jot a group of chemical things 
and you have got a group of psychological problems? 

A Yes. 

Q And I guess there would be always the 
psychologic*l problem of dread of any of these thirgs 
happening; right? 

A Yes. This is one of the good features of a 


medicaily supervised, correctly supervised program where 


the patient has medical aid and counseling, but, for 


example,if a person who is on methadone maintenance 
certainly decides: "This is not the way I want to 
continue my life. I would like to be drug-free so I'll 
go into detoxification." 

I know of methadone maintenance programs that 
will take their patients into detoxification voluntarily 
and they begin to decrease the dose of the drug that is 
being given. A patient gets down to about ten milligrams. 
That seems to be a kind of a breaking point. The patient 
is of approximately 2 week away from complete detoxificatio 
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and at that point you see the development cf a great 
al of anx’ety and fear and apprehension and in sc 2 
cases a severe depression because he knows next wink: 
he is not going to have a crutch; that he has had the 
chemical that he has had for a long period of time to 
allay, you know, to the onuses that he might have had 


fo <= all right. 


Q Let me get back. I had a lot of inquiry that 


I felt I wanted to ask about. 

You described the withdrawal symptoms of heroin. 
Now, this doesn't take into account the desire for 
pleasure, There apparently is the need created by 
withdrawal symptoms that has nothing to do with what we 
might ~~ 

A Your Honor, the Expert Committee of the World 

Health Organization in 1965, when they first proposed 
the definition of drug dependence specified that insofar 
as drug dependence of the morphine type was concerned 
that there is an inordinate desire on the part of the 
addict to obtain the drug by any means in order to avoid 
the unpleasant nature of the drug. I'm not talking 
about the pleasure seeking but to avoid. 

When we say drug dependence of morphine type, 


it is accepted that this also includes every other 
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narcotic compound of an analogous nature. in other 
words, methadone is included here. 


% 


Q Now, the man who is the heroin addict and he 


has had his sea he has to have more than cne shot a 
day, doesn't he? 

A Depending upon the strength of his habit, yes. 

Q Anyway, does there come a time when the effect 
of one shot is beginning to expire and he knows that it 
is time to take the next shot? 

A Yes. 

Q And he begins to feel the first phases of 
the withdrawal symptoms; right? 


A Yes. 


Q Or he knows he’ 11; right? 


A Yes. 

G I guess maybe you can't generalize, but he 
is going to want to take your shot of heroin in order 
to prevent the withdrawal symptoms; rian? 

A Yes. 

Q Is it also true that by taking that shot he 


will get some pleasurable effect in addition to just 


avoiding the agonies of withdrawal? 


A I certainly assume that is true. 


Is there an appreciable effect from heroin? 
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A A continuous pleasurable effect? 

Q After he takes his shot, is there any? 

A I believe so far as the heroin addict is 
concerned, yes. 

Q In other words, this is the so-called high 
people you talk about? 

A Yes, euphoria. 

Q Is this something that people that have a craving 
for, that the heroin addict has a craving for? 


& 


A Yes. 

Q Ncw, if one could analyze the thinking ee the 
heroin addict you would say that he probably has the idea 
that he is going tc avoid the pain of withdrawal and 
probably get some euphoria? 


A Yes. 


Q Now that brings me back to the question of 


the tolerance developed in methadone. If a methadone 


user has developed a tolerance. what does that mean? 

A it means that he has reached a point in his 
taking the drug where the drug no longer is able to 
satisfy his requirements, 

Q I now remember what I was puzzled in my mind 

Does it mean that this dosage is insufficient 
to prevent the withdrawal symptoms; is that what you mean 
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by tolerance? 


A Yes, that is what it means, yes, sufficient 


to prevent that. 

Q What other withdrawal symptoms are there from 
methadone? 

A One of the advantages for methadone that was 
discovered when it was introduced initially is that 
methadone produces approximately the same qualitative 
type of withdrawal symptoms. In other words, a person 
does feel happy, hence if he does have the itchy,running 
nose, nausea and vomiting and possibly muscle pains, 
cramps to a much lesser degree. 


QO Than heroin? 


A Than heroin, yes. The literature tells you 


that the withdrawal period is much less stormy than with 
heroin and that in the beginning, when methadone was 
used as a treatment for heroin addiction, it was used 
precisely in that way. You would take a heroin addict 
and completely satisfy his heroin requirements with 
methadone and then proceed with a gradual withdrawal 


with methadone ultimately when he reached the break-through 


point, zero percent of drugs, he may show mild withdrawal 
symptoms, symptoms that will not really incapacitate him 


or be unpleasant. 
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Q Let's go back a step. When the heroin addict 
comes into the methadone clinic he is given a dosage of 


methadone. 


A May say something? 
Q Yes. 
A We have to establish specifically whether it is 
a methadone detoxification clinic or a methadone maintenanc 


clinic. 
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Q Let's take the methadone maintenance clinic 
patient. He comes to the methadone maintenance clinic 
and one of the things that they give him quick is a 
dosage of methadone; right? 

A Yes. 

Q Can he be given the dosage of methadone which 
is sufficient to prevent him from having the heroin 
withdrawal symptoms? 

A Yes. 

Q What I'm finally getting around to is the 
distinction between the withdrawal symptoms and the 
pleasurabie factors. What does the methadone do as 
far as the pleasurable effect or *.i.¢ craving for the 


pleasurable effect or the desire for it, whatever occurs. 


The fellow comes into the methadone clinic. He is 


about to have withdrawal symptoms from heroin which he 
dreads intensely and you are saying that you can give 


him a dosage d€ methadone sufficient to prevent that; 


right? 


A Yes. 

Q I don't understand what that does to any desire 
he may have for the high, for the kick. 

A If I might answer you this way: It is my 


impression that it doesn't do very much. The methadone 
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in this situation is acting presumably at exactly the 
same site in the brain that the heroin acted in altering 
the biochemical activities That is how the withdrawal 


Symptoms are alleviated. But the basic, underlying 


reason why the person took heroin to begin with is not 


alleviated by this particular procedure. 

Q In other words, if a man were for some reason 
to have a desire for heroin, for its euphoric effect, 
that is not going to be satisfied by methadone. Does 
he get a euphoric effect from the methadone? 

Let's take that first instance where he has 
come into the clinic. Is he going to get any euphoric 


effect from the methadone? 


A T'm not trying to equivocate but in some cases 


and in some cases no. In cases where he gets a degree 
of euphoric effect, he will probably continue with the 
program. When he finds that he does -- that all of his 
needs are not satisfied, he is liable to be the one who 
is going to drop out of the program. 

Q In other words, depending on the individ:al, 
he may get some euphoric effect or he may not get much; 
is that right? 


A That is right. 


Q Is the methadone as strong in giving the 
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euphoric effect as the heroin was ? 


A No, not by ~*~’ 2 oral route. 


Q By the way, what they do in the methadone 


clinic for the patient, he is not going to get as much 
euphoric effect as from heroin; right? 

A No, right, correct. 

Q Now, we can go or. He develops a tolerance, 


as you would describe it, to the methadone as he goes 


along? 
A Yes. 
Q You are saying that the tolerance is a situation 


where it isn't even enough to prevent the withdrawal 


symptoms; right? u 
A I would say over a period of time, yes, within 
a certain period of time, a year or possibly two years. 


There has got to be some alteration in the dosage of 


methadone in order to maintain the status quo with 


regard tu preventing withdrawal symptoms. In addition, 


many -- this is a matter of record again -~ 


QO Which means increasing? 

A Increasing, yes. In other words, your Honor, 
where a methadone program says they will maintain the 
patient at 100 to 120 milligrams per day, I dao not agree 


that this conceot in the long run cannot be. 
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Chronocologically this is an impossibility. But the 
drug has to be increased in order to overcome the 


tolerance that is developing. 


Q That is your theory. 


A Your Honor -- 

Q What about in practice? 

A Oczr limitation insofar as the experimentation 
is concerned is based upon a number of considerations 


one of which is kind of ethical, so consequently we have 


not established any models, established any human models 
for studies of this nature. We have established animal 
models and we found that the -- our animal subjects 
demonstrate the conditions analogous to withdrawal when 
we try to maintain on a static dosage over a period of 
time, so we have to increase the dosege in order to 
alleviate. 


Q There are human beings that have been given 


standard dosages for many months or years, have there 


not? 


A Yes. 
Q What happens with those people? 


A Apparently these are the people who are 


developing other drug preblems. The current concept 


appears -- the current idea appears to be that many of 
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these people are turning to alcohol. They are becoming 
alcoholics. Alcohol. is a substitute or reinforcement 
or potentiating agent so far as methadone is concerned. 

Q In order to prevent withdrawal symptoms? 

A Possibly to prevent withdrawal symptoms and 
possibly to give them a degree of euphoria that methadone 
has not given them. 

Q When we are talking about an attempt to 
prevent withdrawal symptoms, we are not talking about 
the attempt to give euphoria, right? 

A That is right. 

Q Now, the people who -- I guess this probably 
follows from the earlier answer that you qave -~ on 


these methadone programs continue and the people get 


stabilized to the extent that they can be stabilized. 


' 


Do you know whether they are receiving any euphoria from 


the methadone? 
A The patients that I have talked to recently 


have said no. 
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THE COURT: Now, does the methadonc,as it is used 
over a long period of time, months, or into say, one or two 
years, does it show cure, the desire for the euphoria? 

THE WITNESS: Not to my knowledge. 

THE COURT: Okay, I have gone as far as I can, 

BY MR. DUNN: 

Q The methadone patient, Dr. Lynch, that is stabi- 
lized on a high methadone dosage, between 80 and 120 milli- 
grams, for example, to satisfy the tolerance that develops, 
does he have an alternative to increasing the dosage, and 
would that alternative be to potentiate the effect of metha- 
done by using another drug? 


A Thet’s the probable case. Al! during the course 


described as heroin addicts, it's been noted that in this 
»& * 


of investigations that have been made with people who are | 
| 


instance, if a heroin addict reaches a point where he cannot 
obtain a fix,he will certainly and freely turn to something | 
else to satisy his needs and allay the withdrawal symptoms. | 
Alcohol is probably the commonest, with barbituates 
and/or any other central nervous system depressant. 
I have spoken with patients who tell me that they 
have even tried amphetamines and drugs like LSD and a 
variety of other hallucenogenic: agents in order to avoid 


vithdrawal. But the central simulants and the hallucenogenic 
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drugs are not as positive in their action as are the drugs 


which would be central nervous system depressants, particularly 


4 P| Seer bi¢ 
5 iI I would assume in the case of methadone, since 
6 | we are talking about an analogous drug it would be precisely 


4 


the same thing. I would visualize the methadone maintenance 


* 8 || person who wants to increase his durage on his own doing so 

9 || with alcohol or with some of the readily obtainable tranqui~ 
a" 10 lizers like librium, valium and the like. 

ll | Q Does methadone ir any way block the effects of 

12 i amphetamine, barbituates, codeine or alcohol? 

13 1 A Can I hear the question again? 

14 | a) Does methadone, in any way, block the effects of | o 
ae 15 || amphetamines, barbituates, codeine and alcohol? | 
L 16 | A I would have to take those on an individual basis. | 

17 } Q Would you please,Doctor? | 

18 | A Methadone would be a physiological antagonist 


of amphetamines, it would potentiate codeine, barbituates, 


and alcohol, acting in the same way. 


21 Q What percentage, Doctor, of narcotic addiction, 


if you know are-iatrogenic or medically induced addicts? 


The precise figure is simply impossible to give, 
but I would say relatively small. 


2a I QO Could you venture an opinion with respect to 
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percentages or rough approximation? 

A Five percent. 

@) Woule the prognosis for this five percant he 
different tan the pregnosis for the 95 Percent, Of narcotiLes 
accdicts that were not medically induced? 


A Definitely. 


would the difference be, Doctor? 

A The prognosis for the iatrogenic, madically-induced 
addiction is very good. I would say out of the 5$ percent you 
probably get two and half, three percent, the cure rate, You] 
would get a rate or recidivism for relapse, but you would get 


another higher percentage of drug-free individuals, than you 


would with the voluntary addict. 


Now, that's not to say that among the voluntary 


addicts you would not find soma ultimately some drug-free 
individuals. 
@) Do you' have an ovinion, Doctor, as to the 
percentage of persons whosé prognosis would be good in this 
ercent of self-induced addicts? 
rather not answer that question. 


Q Can you define two terms that we have been using, 


I guess interchangeably, but the term "addicted," the term 


"dependency," and can you, if there is any difference between 


” 


the two of them, distinguish the two terms for us. 
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Up until 1965, the term "addiction" was the 
generally acceptable term describing a classical syndrome, 
which would includ --oh, a syndrome which would have four 
characteristics, let's put it that way. 

A person would repeatedly take a drug and as a 
matter of fact, establish the habit of taking a drug for this 
what we now call a psychological dependency on that drug. 

During the course of taking the drug repeatedly at | 
the same dose, he begins to develop tolerance. He will 
increase the dose in order to satisfy his initial psycholo- 
gical needs, so the first characteristic is the psychological | 


dependency, the second characteristic would be the developmen 


in the process of taking tle drug into the system, 
very elaborately apparently by, oh, chemical changes begin to 


take place. 


4 
of tolerance. | 


For example, one of the first things, and we know 
this exists, one of the first things that is involved here is 
an alteration in the system of enzymens within the liver. This 
particular enzyme system has as its role the metabolism of a 
variety of different drugs. 

Now, these enzyme levels raise in resronse to the 


presence of the drug. They are not necessarily there before 


the drug. They may be induced by the presence of the drug. 
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This is a concept that we call enzyme induction. 


There are other bio-chemical alterations that 


place. In the brain, it would probably be again in the 


of cerebral cortex, possibly in the area of the mid- 
brain, I would visualize hypothalmic regions becoming involve 
and also the medulla response of the brain, involving both 
the central nervous system and the autonomic nervous system, 
and probably, again, enzymes as a basis or bio-chemical 


‘ 


functions with tne cell as a basis for change. 

At the present time, we have not been able to 
measure or to illustrate precisely were these changes occur 
but we know that they occur because when we take the drug 
away abruptly from an individual, the development is the 
abstinent syndrome. 


What I am trying to indicate here is the third 


characteristic is really the development of a physiological, 


biochemical form of dependence, and then the fourth charac- 


| 


teristic for this classical syndrome of addiction would be 
development of withdrawal. 

Now, in 1965, World Health Organization appointed 
an expert commitcree to try to reduce some of the inconsis- 


tencies that exist in this particular area. 


At that Gime, prior to 1960, if I were to say that 


an amphetamine produced addiction, I would be laughed out of 
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court, because it does not produce addiction in the classical 
sense. 

Q What does it produce, Doctor? 

A It doesn't, for example, produce much by way of 


withdrawal symptoms, so that we can't say that there wasa 


dependence and tolerance, but not the other characteristics 


of the classical definition. 
Therefore, the reason why the expert committee 


was appointed to reduce these inconsistencias. When they 


physiological dependence. It produces certainly = 


came up with their final report, which is now accepted 
worldwide, they came up with a definition of a concept of 
drug dependence. 
They did not define the condition, but they defined 
the concept. And they said that drug dependence was produced 
the repeated taking of any chemical substance. The nature 
che drug dependence was determined by tne @¢rug and what 


produced during the course of the ingestion. 


Now, what does that mean? 

Well, it means that then we can describe drug 
dependence of the opiate type, taking in all ofthe compounds 
related to morphine, the semi-synthetic compounds like 


methadone. The description of the condition is based upon 


what happens to the individual during the course of dependenc 
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and what symptoms he demonstrates by way of withdrawal. 

And it satisfies the question about amphetamines, 
amphetamines produce -- there is a dependence of the ampheta- 
mine type, psychological dependence, tolerance, not neécessari 
withdrawal, It iS a concept. 

Can one become addicted to’ peanuts? 

Yes. There is a famous German toxicologist by the 

Lewin, He published his last book 1n.1930, but he 

the area of drug dependence as we call it now very, 
very thoroughly over a period of 30 to 40 years, and he 
illustrates in his writings cases of individuals becoming 
Genendent or addicted on a variety of substances that we 
would term completely harmless and innocuous: 

Water, for example, certainly I am not implying 
a physica? or physiological dependence, but what I am trying 
to point out is the psychological aspects of dependence. In 
my estimation, that is the most important part of the whole 
probler:.. 

@) Surely, peanuts addiction would not be treated 
methadone? 

No. 

Q Is there a distinction between the type of addic- 


tion that occurs when one addicts onself to heroin or one 


addicts oneself to, say, scrambled eggs? 
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I don't understand the question. 


THE COURT: Sorry, I mentioned scrambled egg. 


MR. DUNN: Shall I withdraw the question, your 
lionor? 


Tir COURT: Let's. We have enough problems without 


MR. DUNM: Please withdraw the question. 

Q Is there a difference between the addiction that 
takes place when one addicts oneself to heroin and when one 
addicts oneself to some innocuous food? 

A If I understand the questioncorrectly, I would say 
yes, the difference being in the non-development of , oh, the | 
physical dependence, the non-development of what really would 
be described as withdrawal symptoms of a physical nature. | 

Q Is there a difference, bharechningden tly and 
physiologically between the effect of methadone on the human 
body and the effect of insulin on the human body? Can you 
distinguish between the effects of the two drugs? 


A They are two completely different substances, bio- 


chemically and physiologically and pharmachologically. 
Methadone is not a native substance. Insulin is a 


native substance required by the body to carry out what we 


would describe as rather basic phsiological or biological 


functions. 
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What’ do you mean by native? 
Manufactured by cells in the body for use in meta- 


bolic processes, necessary. If yc jon't have insulin, you 


Gevelop diabetes mellitus, sugar diabetes. 
I don't understand the comparison that's made 
between the two. 


Q Is there any basis for comparing the two as being 


No. Taney certainly don't act the same way, they 
act -- they don't act at the same site. 

One, in the case of insulin, we are talking about 
he treatment, the use of insulin in the treatment of a dia- 
betic or the use of insulin in the production of convulsions 
in insulin shock therapy. 

In methadone we are talking about its use in the 
alleviation of pain as an analgesic, or we are talking about 
its -- methadone is used in detoxification programs for 


heroin addiction or methadone is used in maintenance program 


analogous, having analogous effects on the human body? 


we are talking about a therapeutic use for methadone, but 
that's about the analogy between the two that I could see 
would be the therapeutic use of each one. 

What effect, if any, does insulin have on the 


is that “a site of operation or site of -- 


Well, as it is understood, insulin facilitates 
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uptake of glucose by its cells and also the matabolism of 
glucose for the development of energy. 

I would assume that if insulin were used by Benin 
cells it would be used in this way as it is used in ev 
body cell or tissue. 


Q It would not alter the brain cells in any way? 


Not under ordinary circumstances. 


Would methadone? 
May I Make a -— 


Yes, or course. 


-- an explanation of that. 


Insulain, when it is used under ordinary circun- 
stances, I mean insulin when it is used in the treatment of 
diabetes mellitus. I don't mean when it is used in the 
development of convulstions in shock therapy. There I might 
see harmful effects from insulin. 

9) Does methadone act on the brain biology in a way 
different than insulin does? 

Oh, definitely. 

Q How does the effect of methadone differ from the 
effect of insulin on the brain biology? 
A I'm afraid IY don’t know. The mechanism, if that’s 


what you're asking for? I don’t know. 


Q Is this an area that to your knowledge has been 
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exylored and conclusions reached in -- conclusions have been 
reached by the medical profession as to the actual effect of 
methadone on the various areas of the brain and components 


of the brain? 


here is no doubt that there are projects going on 


were such conclusions I would have to admit that some 
my owr research would have to be thrown out because I am 


currently invalved in a project of that nature. 


these lines, but no conclusions have been drawn. If 
of 


Q Is the same true.of insulin or is there a degree 
of medical certainty as to how insulin works? 

A I would say a lot of th mechanisms of action of 
insulin are already kne-rn. Points of where it acts within 
the cell, the specific enzyme. systems, yes. 

Q Does methadone effect the hyperthalmus? 

To a degree, yes. 

Q And what effect does it have on that organ and-. 
what results from the effect on the hyperthalmus? 

A The hyperthalmus is involved in a great extent in 


the functioning of the autonomic nervous system. I say part 


2 


of the effect that methadone has on the autonomic nervous | 
system is immediated in that way. But there are some other | 


things that come about. Some of the effects that methadone 


seems to have in some instances are almost hormonal in nature 
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Heroin in the same way. Insofar as limiting the 
drive and diminishing sexual activity is concerned. What 
would call the libido, diminished libido. 

Q Does this diminished libido have the effect on 

emotional stability of a person? 

A I presume that there is a considerable interaction 
between the two, but as you mention it, the hyperthalmus is 
also a part of the brain functioning so far as modulating 
emotions is concerned. 

QO Does it not have an effect on reaction? 

Emotional reaction? 

9 Physical reaction. 

A Yes, but then a person will] become somewhat 
tolerant to that. 

Q The effect on the hyperthalmus, is that stronger 
at some time during the course of treatment in the methadone 
maintenance treatment program, is it stronger at some point 
6r points in time than it is at other points in time: that 
is, a person enters the methadone maintenance treatment 
program, and as I understand it, Doctor, the person is 
gradually built up in dosage and then reaches a plateau, at 
least with the administration of methadone, and at some poin 
in time, may or may not start towards detoxification with 


decreasing doses. 
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Now, have you gone that process, can you point out 
any point or points in) that process where the effect on the 
hyperthalmus would be greater or less than at other points, 
LE you .ean? 

A Tnsofar as this effect on libido is concerned, I 
would say that when the person reaches his plateau of dosage, 
this is when you are going to see the greatest inhibition of 
the venous functions and possibly after that, the person 
will begin to return to normal. At least this is according 
to testimony of individuals involved in the program, or 
involved in programs that I have_been acquainted with. 

tNow,so far as emotions are concerned, I would say 
that in the beginning the emotional aspect is suppressed, 
and then as the program or the medication is continued, that 
this ‘is where you begin to see the reactions on the part of 
the individual, emotional reactions, that the person, as it 
is described in the literatvre, when the individual becomes 


apprehensive and devisive and antagonistic within the program. 


Q Does there come a point, Doctor, that the effect | 


the hyperthaizus becomes greater than at the point where the 
person reaches the plateau on which he is stabilized? 

Is there a point in time after that that there may 
be a change in the effect? 


THE COURT: I don't think we have to get into such 
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fine points on the libido. 
MR. DUNN: I may shorten it considerably, your 
Honor. 


THE COURT: . Okay. THiS 25 a8 cCeurt case and ic is 


not -- we have got to get the proof in, but the main features 


symptom. 


Q Does a patient, Doctor, react differently at 


we can look at, but not every last detail and every last 


different times in the methadone maintenance treatment pro- 
gram, different points in time of his treatment? 

A Yes, I would say that after the person has been on 
methadone for a considerable length of time, he becomes more 
emotional and reactant, particularly put into a situation where 
he can't cope. 


Q Would you say, Doctor, that every patient on the 


methadone maintenance treatment program is viewed at least 


potentially as a candidate for detoxification? 

A I -- I hesitate to say that every person who goes 
into methadone maintenance could be detoxified. 

6) That's now my question, Doctor. As a potential 
candidate for detoxification, possible the mirror image of 
the question would be, is it anticipated that eery patient 
on maintenance treatment programs, that every one of these 


people will remain in that program for the remainder of thei 
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THE COURT: Oh, really; Row can this -- this 
involves prophecy. This doesn't help me. 
HR. DUNN: It involves it to this extent, your 


HOnOt ))/ LE) Diimayes 


As an employer we are asked to view methadone 


maintenance treatment program patients as being pretty much 
a homogenous group, and that -- 
THE COURT? (I. think itowas just the opposite. 
MR. DUNN: We are being asked to view persons 
who are satisfactorily participating in the program as one 
homogenous group. 
THE COURT: Well, in a sense, maybe. Okay. 
MRy DUNN: (To this extent, your Honor,.did I. intend 


to pursue the questioning, and that is that a patient who 


is stablilized sage or may not continue taking methadone in 


5 


the program. He may reach a point in which either he elects 


the program elects to detoxify him, and at that point, 


going to experience side effects that he had not experienc 
MR. BALGER?: I object to Me. Dunn offering 
estimony. 
THE (COURT: No,)'no. Go) ahead. 
MR. DUNN: I am just making an offer of proof, 


your Honor, if the Court please 
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THE COURT: Okay. And you say what? “hat can you 


say? Is the intention ultimately to detoxify them or is ti 


considered that they could safely stay on methadone for the 


rest of their lives? What's she objective? 

THE WITNESS: Your Honor, it really depends upon 
the program and the person who is operating the program. 

THE COURT: Okay, I was sure that would be the 
answer. 

Let's. go \on. 

Q Are you familiar with -he policy, the federal 
policy, with respect to the r.thadone maintenance programs in 
the United States? 

A In general, yes, sir. 

Q Are you familiar with the Canadian federal policy 
with respect to methadone maintenance treatment program? 

THE COURT: Can't somebody object? Why do we have 
to get into Canada? 

MR. DUNN: To show that the United States, your 
Honor, with all due respett, is not the sole arbiter of the 
wisdom or lack of wisdom of using methadone maintenance. 

MR. MORRILL: Your Honor, we can present evidence 
on England. 

THE COURT: I know there are a lot of other 


countries in the world. We have had this witness on for a 
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long time. Let's not gel into’ Canada. I will not permit 


tesjimony about Canada. 


Lf Canada varies in its policy, 2© would not mean 
a thing £0 me. I've got to, look at the T.A. policy on i€s. 
and it is not conclusive what the Congress of the Unit 
, its mainly the 7.A. Certainly it is not Canada. 
Please, let's not get into Canada. 
Q Is there such a thing or have you heard the 
Doctor, of “heroin hunger’ ? 
A Yes, sir, I have. 


Can you tell me in what connection you have heard 


This is a term that I have heard used by Dr. Benny 


Who is Dr. Primm. 
A Dr. Primm is director of the addiction services 

program of Brooklyg, I believe. 

MISS DUBOIS: Does the witness want us to give us 

of the program? 

THE COURT: What's the name of the program? 

THE WITNESS: I believe it is the Addiction 
Services. The exact title I'm not sure. 


MISS DUBOIS: It's the Addiction Research Treat- 


ment Corporation, your Honor. 
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THE COURT: And he is the director? 
MISS DUBOIS: He was testifying about Dr. Primm, 
Banny Primn. i 
courT: Is he with ARTC? 
WITNESS: He is with that group, yes. 
THE COURT: What's your question? 

Q My question was directed to whether or not the 
witness is familiar with the term "heroin hunger." He said 
he was, and I asked him what connection he had heard the 
term and what it means, "heroin hunger." 

A As I said, this was a term that I have seen used by 
Dr. Primm to describe the situation in which ultimately the 
patient is unable to overcome tolerance for probably the 
euphoric desires in taking methadone. And that he conse- 


quently must find some means of developing this euphoria. 


He's got to take -- well, Dr. Primm indicates that in many of 


the cases that he has seen -- 
MR. BALBER: Objection. 
“HE COURT: I think we better get Dr. Primm. He 


cen't testify about what Dr. Primm found. 


@) Were Dr. Primm's findings reported in the medical 
journal? 
A One report that I have seen was in a 1973 issue 


from the Ontario, the journal of the Ontario Addiction 
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Research Foundation. 

MR. DUNN: May we offer the -- Dr. Primm's 
findings? 

THE COURT: Dovyou have. 1t? 

MR. BALBER: Your Honor, we will not accept that 
without an opportunity to cross examine Dr. Primm, 

THE COURT: They object. Do you want to have it 
marked for identification so it is part of the record? I 
think we better take a break. Do you have any more cross 
for this witness? 

MR. DUNN: Very limited, your Honor. 

THE COURT: I meant any more direct. 


MR. DUNN: Very limited. 


THE COURT: Okay, we will take a very short 


break, about ten minutes. 


(Recess taken.) 


SOUTHERN UISTi\.CT COURT REPORTERS, U.S. COURTHOUSE 
POLEY (RA NEW Yee Re “G 7. a5n° 


AM 
elite 


19 


ue 


~ 


21 


22 


1376a 
1 messy Lynch ~ direct 808 


THE COURT: What do you want marked? I thought 
you were goinc t 42. something during the recess. 


MR. DUN Yes, your Honor, Defendants" Exhibit 


[Defendants' Exhibit J marked for 
identification. ] 
MR. DUNN: That is the paper and the journal 
that the witness referred to, your Honor, which I offer. 
THE COURT: This is an article by whom? David 
Zimmerman? 
MRA. DUNN: "| Yess. ne 
THE COURT: Entitled, "Patients on Methadone 
left Hungry for a High", by David Zimmerman, +h Journal _ 
of tho Addiction Research Foundation, June l, 1973, 
wefandants' Exhibit J for identification. Is there an 
‘it paction? 
MR. BALBER: There is, your Honor. 
THE COURT: Sustained. If you want to call Mr. 
Zimmerman, you can call him. 
What else do you want to ask? 
Q Dr. Lynch, does methadone have an effect on the 
ability of a person to operate machinery? 
A As a central nervous depressant, sedative, 


hypnotic, narcotic, analgesic, yes, I would say so. 
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Q Dozs it have an effect on a person to perform 


es 


to 


at clerical operations? 
4 A It depends on the nature of the operation, as . 


I would assume. 


on 
tn 


el MR. BALBER: Your Honor, I object to assumptions 


at by the witness if he has facts. eas 


8 | THE COURT: He has a feeling, in a manner of 
ae sp2aking. If there is one answer that you shouldn't 
ae | have objected — is that one. I would be glad to 
| sustain any objection. 
12 MR. BALBER: I will withdraw the objection. 
| 
Q Do you have an opinion, doctor, as to whether 


ae the person on methadone is as dependable and reliable 


16 MR. BALBER: I object to that, your Honor. - :: 
aaa | MR. DUNN: I am only eliciting whether or not 
the doctor has an opinion. 

19 |i MR. BALBER: The opinion is irrelevant. It 
yaa depends on the doctor's expertise. 

Pa eae | THE COURT: Have you observed a lot of methadone 


22 patients? 


23 || THE WETNESS: Yes. 


P| THE (COURTS Closely? 


THE WITNESS: Yes. 
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9 THE COURT: I assumed he had. I will hear it. 
3 } 9 DO you hava an opinion as to whether or not on 
4 | methadon2? patient is as reliable or less reliable or sieten: 

| 
5 | reliable than the person not ta:ing methadone? 
6 | A y would say his degree of dependability is less 
* than the normal person. rd 
8 ! Q Are you familiar, dector, with the tests that 
9 are sib ie winiaerad to measure the psychomotor response of 
10 én individual, the rotary pursuit test? ' 
1] | A I'm familiar with that test, yes. 
12 Q Are the tests valid predictors of whether a 
13 erson Cen adequately perform duties involving the operatio e, 
14 | of machinery? - 
ve | A It doesn't have to be relevant at all. : ‘ 
16 | THE COURT: I don't understand the answer. 
e What is the name of the test? 
18 f MR. DUNN: Rotary pursuit test or other tests 
19 | used to measure -- 
20 } THE COURT: That is the test we have evidence 
21 about earlier? 
29 | MR. DUNN: Yes. 
23 | THE COURT: I don't understand your answer. 
24 | THE WITNESS: It doesn't predict an individual's 

1 : 
25 | ability to operate machinery. 
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THE COURT: Why not? 
TON WITNESS: A person may perform successfuily | 


cn that test if he is under the influence of a drug, 


required. I would say that in the case -- I withdraw 
that. That was spaculation. 

THE COURT: You are saying a person could 
perform successfully cn that task but still not be able 


but not be able to make a judgment which is quickly 
to coi what? 
THE WITNESS: To operate a milling machine or 
2 lathe or devices of that nature, motor vehicles. 
THE COURT: What would be lacking when it came 
to operating a machine? <i : 
THE WITNESS: This test doesn't really do pone 
much about determining decision-making and ability of an 
individual to make a decision. It indicates some degree 
of manual dexterity. 
THE COURT: I guess I thought I knew what bia 
psychomotor test war. we had a Dr. Gordon who ube ceed 
2 statement. He said: 
"There is an input signal consisting of a 
small circular target which rotates in a fixed path on 


a turntable and wes set to rotate at a speed of 60 rpm, 


which gave the center of the target a linear speed of 
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2 22 inches per second. The task of the patient was to 
3 } bring the tip of a hand stylus into contact with the 
1 | target end meintsining contzct by means of a rotary siistibin 
>: 3 of the hand and form et the same rate as that of the 
6 | texge*. Underlying the simplicity of this test is 
7 | completion factors which are relevant to a number of e 
! t 
8 f other skills." i 
ane Dees it simply test the ability of somebody to 
é 10 | focus and keep his hand and eye moving ‘ei keep whatever 
i] it is on the target and it dogs not test his ability to 
12 do what 2 lathe operator would be required to do? 
13 | THE WITNESS: That is my opinion. 
M4 THE COURT: Just enlarge on that. 
15 1 THE WITNESS: We use in our laboratories an 
16 | analogous test to measure psychomotor deficit. ve 
“ W THE COURT: To measure what? ee 
18 | THE WITNESS: Psychomotor deficit. In other |. 
19 words, the administration of a drug producing a degree 
{| 
20 f of gither central nervous system stimulation or central 
{| 
: 21 | nervous system depression that would interfere with the — 
22 ! motor coordination. ey 
23 || THF COURT: How is that different from the a 
| 
” | psychomotor test? 
25 | THE WITNESS: Because -- it is really not 
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THE CCUPT: Why do you tell me about it? 

THE WITNESS: Because this is a test that we 
use with animals. There is no judgment involved in the 
reacting in the test. I can train animals to do exactly 


the sam2 thina with lights. 


THE COURT: In other words, you are saying. 
you could tr2in an animal to do a psychomotor test? — - 


THE WITNESS: Yes, sir. 

THE COURT: ALL right. 

Q Is the psychomotor test, doctor, in any way 
a predictor of a poarson's reliability as an employee in 
any capacity? - 

THE COURT: If what he says is true, then it per 
not. Let's not belabor the point. 

What else do you have? 

MR. DUNN: Just this, your Honor. In view of the 3 
hour and the cross-examination that is anticipated of | 
the witness, I would like to reserve, with the honeete: 
permission, my right to recall Dr. Lynch after Dr. Gearing 
testifies. 

THE COURT: That is ail) cient. 

MR. DUNN: And also to note for the record 


that the cross-examination of Dr. Gordon had not been 
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completed and I would like some time at the Court's 
convenience to continve the cross-examination, 

THE COURT: Certainly. 

MR. DUNN: Thank you, your Honor. 
CROSS-EXAMINATION 
BY MR. RALBER: 

Q Dr. Lynch, how many studies have you published 
on the effect of methadone cn the human body? 
effect of methadone on the human body? 


How many studies have you published 


Q How many studies have you published on the effect 


of mathadone on laboratory animals? 
A We have currently a publication that is submitted 
but not published. 
Q You have one article submitted but none that 
are published. 
Dr. Lynch, have you ever treated a iiabees 
patient clinically? 
A I'm not, a medicel) doctor. 
MR. DUNN: i ebject. Dr. Lynch is not a 
physician. He is a pharmacologist. 
THE COURT: Overruled. ‘hat is the answer? 


SOUTHERN DIS’ .ICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY .«UARE, NEW YORK, N,Y. CO 7-4580 


1383a 
Lynch). cross 


THES WITNESS: I'm not a medical doctor. 
Have you ever observed methadone maintainees 
on a day-to-day basis for as long as two months? ; 
A Yes. 
Q The same people day-to-day for two months? 
Yes. 
Six months? 
Mot continuously, no. 


?. 
A year? 


Centinuously, no. 


THE COURT: In the beginning of that series 


THE WITNESS: I observed on a day-to-“7ay basis 


maintainees two months, which was the question. 


My answer was yes. 
THE COURT: The same methadone patients? 
THE ESS: On a day-to-day basi. for 
six months, the same patients, no, or for a year, no. : 
COURT: But you have for two months? 
WITNESS: Yes. 
COURT: What was the occasion for ee ‘ 
observaticns and what was the nature of these observations? 
THE WITNESS: Participation in the studies that _ 


I did for the Lecislative Committee and also during the 
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I had the opportunity to participate ina 

clinical rasidency. 

THE ..COURT: Where? 

THE WITNESS: At Cornell Medical Center, North 
Shore Hospital. In part each one of those days was spent _ 
in the methadone program there. | 

THE, COURT: Last summer, you say. Can you give 

name of the installation again? 

THE WITNESS: Cornell er Medical Center, 
North Shore Hospital. 

THE COURT: Where on the North Shore? 

WITNESS: It is Manhasset. 
COURT: Do they have a methadone maintenance 

clinie? 

THE WITNESS: They have methadone maintenance 
and detoxification programs. 

THE COURT: Each day you went to both? 

THE WITNESS: They are in the same facility. 

THE COURT: What programs did you observe in 
1976 and 1971 when you were working for the Legislative 


Committee? 


THE WITNESS: At that time there was a program - 


in Bay Shore. It is no longer in operation, 


THE COURT: Where is Bay Shore? 
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TUE WITNESS: Out on Long Island. 


‘HE COURT: hat was that program? 


. 


THE WITNESS:  Thet was a methadone maintenance ~ 


peogrem that was of a -- under the auspices of the 
Narcotic Addiction Control Commission at that time. 

THE COURT: Did you observe any other programs © 
et thar. time? 

TUS. WITNESS Yes. We observed the program at 
Beth tersal Hospital end a program in Albany. 

THE COURT: All right, Mr. Balber. 

Q Dr. Lynch, are you familiar with the studies 
Dr. Gordon on reaction time? 
No; D'm, not. 
Are you familiar with the studies of Dr. eettey 


of persons maintained on methadone? 


Dr. Gordon's work is somewhat outside of my 


What field is that? 
Of psychology. 


Psychology is out of your field? 


Yes. 
How do you know then that people on methadone 


have psychological problems? 


A The literature tells me that. 
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What literature? 

The literature involved with methadone. 
Can you name some of the authors? 

Yes, Dr. Dole and Dr. Nyswander talk about 


the psychopathogy of the methadone addict. 


Q What other authors can you name? Can you name 
some more? 
A Yes, Chambers and Ball. Brill and Chambers, 
as a matter of fact, have written a book. I have copy 
of it in my briefcase. It is entitled, "Methadone," 
published by Charles C. Thomas. 
Q And have these studies told you that the 


longer people are in treatment the more emotional problems 


they have? 

A Yes, they do. 

Q Dr. Dole's works supports that? 

A I didn't say Dr. Dole specifically. Some of 
the work that I have read supports that contention. 

Q Are you familiar with a study released by the 
National Highway Traffic Safety Administration about a 
year and a half ago on the driving performance that people 


maintained on methadone? 


A Yes. That was the study that was involved, 


I believe ~- if I'm correct in my recollection, that is a 
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study that was involved with people in the New York 
program where they did a study of comparison between 
accidents occurring among so-called normal non-drug 


taking populations and methadone treatment populations. 


Q Are you fainiliar with a similar study that was 
done by Dr. Gordon on the New York City methadone 
maintenance treatment population? 

THE COURT: What was the first study you 
mentioned? 

MR. BALBER: That was the study Mr. Blomberg 
testified about. 

THE COURT: A study by whom? 

MR. BALBER: It was a study of the National 
Highway Safety Administration done by Dunlap, the subject 


of Mr. Blomberg's testimony. 


e 


Q Are you familiar with a similar study done by 
Gordon on the New York maintainee population? 
A I believe there was a study that indicated that 


there was no significant difference between the two groups, 


yes. 


Have you done any similar studies, Dr. Lynch? 


Have I done studies on driving? 
Yes. 


No. 
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Q Have you done any studies that indicate that 
the people maintained on methadone are unreliable in 
comple:. psychomotor situations? 

A. Nu, I have not. 

Q Are you aware of any such reliability studies 
and who did them, if you are? 

A I'm not familiar with any reliability studies. 
Productivity. 

Q Dr. Lynch, you stated that you visited methadone 
maintenance programs: and talked to people in such programs. 
Have you ever done studies of the people in such programs, 
statistical studies taking large random statistically 
valid samples? 


A I have studied the statistics produced by other 


people. 
Q And who are those people? You mentioned 


Chambers and Ball. Who else? 


A Preliminary studies that were produced pi oan 


believe, about 1968 by Dr. Dole and Dr. Nyswander and 


then there were the reports produced or the evaluations 
produced by the American Medical Association of the Dole 
and Nyswander studies. 

THE COURT: You are talking about what study? 


MR. BALBER: Talking about any studies that 
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he knows of. The witness stated he has done no statistical 
study of -- 
THE. COURT: Reliability. 
MR. BALBER: ~- of the general characteristics. 
I can break it down, if you like, but I thought I could 
shorten things a bit. 
Q You mentioned that Dr. Dole did a study, 
Chambers and Ball. Who else? 
A Chambers and Brill, I also mentioned. I would 
have to refer --~ 
Q Dr. Lnkett? 
A The name I have heard, yes, in reference to 


methadone. 


Q Do these studies support the proposition that 


persons maintained on methadone aren't reliable? Did 
Dr. Dole's studies support this proposition? 
A Quite the contrary. 
Q Did Dr. Lukoff's studies support this proposition? 
I ‘vould say no. 


Did you testify that Dr.Gearing had done studies 


No, Zaid not. 
Has she? 


I have seen her report, yes. 
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Q Do her reports support the proposition that 
people maintained on methadone are unreliable? 

MR. DUNN: I object. The witness did not 
testify that he reached that conclusion from the reports 
or studies. 

MR. BALBER: The witness testified he has done 
no studies. 

MR. DUNN: My recollection is that the witness 
testified to the contrary. 

THE COURT: He gave his opinion. That is all 
right. You are asking about his opinion as to the 
reliability; right? 

MR. BALBER: Yes, your Honor, at this point. 

THE COURT: Go ahead. 

Q Do Dr. Gearing's studies support the proposition 
that people or methadone, everyone on methadone, is 
unreliable? 

A I have had the opportunity to glance at Dr. 
Gearing's report. 

Q You just glanced at her report? 

MR. DUNN: May the witness complete his answer 
before he is asked a technical question? 

THE ‘COURT: Yes. 


MR. BALBER: I'm sorry. 
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2 A I have not had an opportunity to subject her 
3 report to any detailed analysis or study, but I would judge 
4 | from what I have read and the conclusions that are decors 
} 
S| that she believes that there is a high potential for 
6 | reliability. 
7 | Q Are you generally aware of the literature in 
| the reliability area of the methadone maintained population? 
9 | A I have tried to keep myself informed. 
10 Q Are you aware that Dr. Gearing has been 
i 
ll | publishing periodic reports in this area since 1965? 
12 A Yes, I am. 
13 : Q Are you aware that she has published at least 
14 a dozen such reports? . 
15 A Yes, I. am, 
16 | Q And you just had an opportunity to glance at 
| 
Wv ! only one of her reports? 
IB | A At the report that was submitted here. | 
19 THE COURT: ‘What we have had here in this case 
20 | that constitute studies about reliability, specifically 
a1 | relating to reliability. Have you produced any studies 
22 in this case on the subject? 
23 MR. BALBER: Dr. Gearing's report is a | 
2A comprehensive report. 
mo % 


THE COURT: I don't see anything in her report 
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2 | that says anything as to reliability or unreliability. 3 
a 
3 MR. BALBER: I think that Dr. Gearing -- she . 
4 || will give testimony as to what her report says. I will 
3 | stop with this line of inquiry. 
6 Q You stated that as a person is in the methadone 
| 
7 | maintenance treatment program his tolerance to methadone 
8 continually increases. Is that a correct statement 
9 | of what you said? 
10 | A Yes; 16. is. 
yl Q .« Have you done any studies of human beings that 
12 | support that opinion? 
13° |, ®. “@e detey mor 
14 | If I might add,your Honor, something that is 
5 |] not an opinion? 
ey THE COURT: What is that? 
yy THE WITNESS: In all of the programs that I 
18 || am aware of the dose that the patient is put on is chosen 
19 a at a certain point, say, ten milligrams twice a day. 
20 | I know because I'm currently involved in a research program 
21 of this nature, that blood levels are not determined to 
22 find out how methadone remains in the body, at what 
i 23 levels methadone remains in the body. I don't think 
that there is anybody who can answer the question the 
25 way that you want the question answered. There are no 
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programs currently that are evaluating or assessing 


/ 3 || blood levels of methadone in methadone maintenance patients 


aon 


THE COURT: That really wasn't his question. 


Are you going to pursue this? 


re i 


a | MR. BALBER: The witness had made a statement, 


a very flat opinion earlier in his testimony, that people 


8 on methadone developed increasing tolerance to methadone. r 

9 I asked him if there were any studies on human beings 
10 | to support this proposition. 
Wn | THE COURT: I just want to know if you are 
12 } going to ask him any more questions. 
13 ! MR. BALBER: If the witness answers no -- | 
14 Q What is your answer to that question? | 
15 A Increasing the tolerance. | 
16 | Q Increasing the tolerance. Are there any | 
17 studies on human beings to indicate that this in fact is | 
18 the case with anyone on methadone maintenance treatment? | 
19 | A Not to date, simply because no studies have 

t 
20 been done. 
2 | TEE COURT: What puzzles me is that you are 
22 | assuming that in order to take account of that fact the 
23 | methadone maintenance program should increase its dosage. | 
9A THE WITNESS: Right. 
25 } THE COURT: Now, the impression I have had, 

| 
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and I am trying to look over some notes now, is that 
this is exactly the opposite of what is done, an I really 
find that puzzling. We had a Dr. Cushman who testified 
that initially at his St. Luke's program there was a 
high dose. Then after about a year there was a veduction 
to what he called a comfortable dose, which can be 
anywhere from two milligrams to one hundred, and I did 
get the impression all the way through that we were 
talking about stabilization which meant putting the 
people on the same dose or, if anything, reducing the 
dose. Isn't that what the programs do? 

THE WITNESS: The guidelines under which the 
programs currently operate have a maintenance dose 
between 80 and 120 milligrams per day. 


THE COURT: You are talking about those FDA ” 


guidelines? 
THE WITNESS: Yes. 


THE COURT: Do the FDA guidelines provide 


that there should be a stabilization on a certain dose? 


THE WITNESS: Yes. 

THE COURT: And that dose should remain the 
same? 

THE WITNESS: Yes. 

THE COURT: And whatever it is it should remain 
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the same; right? 

THE WITNESS: Yes. 

THE COURT: So doesn't that conflict with your 
Opinion as to what should happen? 

THE WITNESS: It conflicts to a degree. We 
are talking about something that has not withstood the 
test of time. I am not professizing. I am indicating 
on the basis of facts that we are already familiar with, 
with analogous drugs, that there must be in the future 
in this maintenance program an increase in dosage if 
we are going to maintain a successful response. 

I furthermore stipulate that the reason why 
some people -- a prop .on of the methadone maintenance 
patients are going to other drugs and going to alcohol 
is because of this very fact. The seaicditiiiee is not 
supplying their very basic needs at that stabilized dose. 

THE COURT: Don't we need to get facts about 
how methadone patients do go to alcohol or other drugs 
and when? The thing is, you are talking on the basis of 
a medical opinion, so to speak. 

THE WITNESS: Right. 

THE COURT: Now, if your opinion would be that 
a stable dose would create this increased tolerance ~- 


THE WITNESS: Yes. 
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THE COURT® -~ then that in theory that would 
increase the need for more methadone or some substitute; 
right? ; 
THE WITNESS: Yes. 
THE COURT: And in theory the man should either 
get his methadone or else he is going to get, maybe, 
a substitute? 
THE WITNESS: Yes. 
THE COURT: Now, in practice what can you tell 
me or can you give me any information that either bears 
out your theory or doesn't bear it out that derives 
from actual experience? 
THE WITNESS: Your Honor, we are making 
measurements of that type in our laboratories at the 


current time and the evidence that we have seems to 


dicate that this is what is happening. but I would not -- 


THE COURT: What evidence is that? 


THE WITNESS: That the subjects are demonstrating 


increased tolerance. 
THE COURT: How do you measure that? 
THE WITNESS: By measuring their degree of 
irritability and the way in which they present themselves 


for treatment. 


THE COURT: How many subjects are you working on? 
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THE ‘WITNESS: We have a very small population 

at the presenc time. 

THE. COURT? How small? 

THE WITNESS: would say about one hundred 
and sixty-five people that are involved in this. 

THE COURT: And how long have they been on 
methadone -~- different periods? 

THE WITNESS: Different periods of time. 
This is part of the problem. 

THE COURT: Have you got a group who have 
been on methadone for, say, more than six months? 

THE WITNESS: Not a group. Some of then 
have been on -- individuals have been on more than a year, 


but -- 


THE, COURT: How many have been on more than 


WITNESS: I would have to give you only 
an approximation. 
THE COURT: Approximate. 
THE WITNESS: A dozen. 
THE COURT: Twelve people over a year? 
THE WITNESS: Yes. 
THE COURT: Are those people enrolled in 


methadone maintenance program? 
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THE WITNESS: Yes. 

THE COURT: And have they been for some time 
on a stable dosage of methadone? 

THE WITNESS: Yes. , 

THE COURT: Have you observed, then, as to 
what is happening to them in the ways you have been 
speaking about? 

THE WITNESS: Yes. 

THE COURT: What is your observation? 

THE WITNESS: That their performance is somewhat 
eratic. 

THE COURT: What do you mean by eratic 


performance? 


THE WITNESS: If, for example, the patients 


present themselves at a methadone maintenance program, 

_ in this particular methadone maintenance program, the 
patient is required, for example, to give a urine sample 
for the purpose of determining whether or not that patient 
is currently taking other drugs in addition to methadone, 
whether he is taking his methadone and if you look at 

the statistics, the data as it comes back from the 
laboratory, you find that for a period of time a patient © 
will be drug=free taking his methadone. Then, all of 


a sudden you find other drugs being detected in the urine 
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sample. 

THE COURT: ’' I am talking about these twelve. 
Can you tell me this: Are there other drugs being 
detected in their urine samples? 

THE WITNESS: Periodically. Maybe -- 

THE COURT: There are? 

THE WITNESS: Yes. 


THE COURT: Do they manifest any withdrawal 


symptoms of the kind you were talking about or incipient 


withdrawal symptoms, the irritability, the twitching or 
whatever it is? 
THE WITNESS: Nothing as gross as twitching. 


THE COURT: Anything at all? 


THE WITNESS: A person who today was very calm 


and relaxed and easy to talk to, tomorrow may be sharp 
in his answers and that sort of thing. 

THE COURT: That is what you mean by eratic, 
irritability; is that what you are talking about? 

THE WITNESS: | Yes. 

THE) COURT: Had you observed these symptoms 
in these twelve men on the program over a year? 


THE WITNESS: In one or two, yes. 


As I say, in one or two individuals, periodically 


you'll get this kind of response. They will describe 
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their response in this way: 

“You know, I feel kind of apprehensive about 
what is going to happen when I -- you know, just wackis 
how am I going to be able to cope?” 

That is all. Anxiety. 

THE COURT: I'm sorry, Mr. Balber. 

MR. BALBER: That is all right, your 
is quite helpful, 

Q Is it one or two people out of the twelve? 

A Yes. 

Q What types of situations do they have problems 
coping with, difficulty coping with? 

A Jcbs, family, school. 

Q Day-to-day affairs? 

A Yes. 

MR. BALBER: That concludes our cross-examinatio 


your Honor. 


a eae Any redirect? Do you reserve the 


right to recall him? 
MR. DUNN: Just one point,your Honor, which 
will take no more than two or three minutes. 
REDIRECT EXAMINATION 
BY MR. DUNN: 


Q Dr. Lynch, you testified, I believe, on 
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cross-examination, that you are familiar to some extent 


with the tests that measure the productivity of individuals 


maintained on methadone. Can you elaborate on that? 


A The attorney who has been cross-examining him 
asked me about my knowledge of a test or studies concerned 
with reliability. I brought up the term productivity 
in correcting him. I do not know of studies concerned 
with reliability. I do know of studies where they 
used the term productivity. 

Q Which studies are those, doctor? 

A Specifically, for example, the study of Dr. 
Gearing that I saw this morning. 


MR. DUNN: Thank you. I just wanted to clarify 


THE COURT: That is all. 
{Witness excused.]} 
MR. BALBER: Plaintiffs would like to call Dr. 


Gearing to the stand, please. 
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a | VINCENT D. LYNCH, called as a witness on behalf 
4 of the defendant, being first duly sworn, 
9 | testified as follows: ; 
6 | MR. DUNN: Your Honor, at this time I offer as | 
a a defendant's exhibit for identification DDD which has been 
| stipulated to by both defendants and plaintiffs to represent | 
‘ 1 a partial description of the chemicals used by TA personnel. | 
10 | THE COURT: All right. | 
i MR. DUNN: I offer Defendant's Exhibit EEE, 
12 which is an authenticated copy pursuant to the provisions 
» } of Rule 44 of the Federal Rules of Civil Procedure, 
4 authenticated by the Food & Drug Administration, containing ! 
15 | the labeling of a package insert of the drug dolophine | 
16 hydrochloride, which is methadone, the labeling,which was 
W | approved on March 22, 1973; the labeling approved February | 
18 4, 1972; the labeling approved November 6, 1970, and the | 
19 labeling approved December 23, 1955. 
20 | THE COURT: Any objection? | 
21 MR. BALBER: Yes, your Honor, I object to EEE | 
- | except insofar as it is proof of the fact that labeling 
es exists, not as proof of any matter asserted therein. | 
~ | THE COURT: What is this? | 
ya) 


MR. DUNN: This, your Honor -- and I think Dr. | 
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: 2 Lynch would be in the best position to testify what the | 
3 || labeling represents -- I would be happy to if the Court | 
4 | wants, but I think Dr. Lynch is the one who has the endian 
5 | THE COURT: This is EEE? | 
6 MR. DUNN: Yes. a | 
H ' 
7 | THE COURT: What is the purpose of offering this, 
8 | Mr. Dunn? | 
f 
9 ! MR. DUNN: The purpose of offering this, your 
10 | Honor, is twofold: the drug methadone is required to be 
ll || accompanied by this package insert when it leaves the manu- 
12 || facturer when it is addressed to the dispenser. | 
13 | The package insert contains government-prescribed 
14 language, language which must be submitted to and approved | 
15 | by the Food & Drug Administration, which sets forth the use ) 
oe [er sage: the cautions, the contrary indications, the ’ 
W7 | adverse reactions, the side effects of the particular drug. | 
3 18 1 This has been amended from time to time. There is a 
19 | cautionary note that is prefaced "Use in ambulatory ewe 
20 That change appears to have taken place in 1970 
21 || ain response to a Federal Register notice of August 26, 
22 1970, a copy of which I have here. | 
° 23 The purpose, or one of the purposes of offering | 
L - 2 that is to show that after 15 years of use the Food & Drug | 
95 | 


Administration saw fit to require the manufacturer to 
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2 \ include an additional caution which cautions against the | 

3 use of methadone in ambulatory patients, and requires that | 

| 

4 i patients be warned not toqerate a car or machinery or ' 

5 1 engage in potentially hazardous tasks. , 

§ I have a letter which accompanied that docu- | 

: | ment -- , 

8 THE COURT: I don't understand. I have got 2 

Exhibit D and I have got Exhibit A, Exhibit B, and I sonnase: 

10 some of this you mean to have labeled Exhibit C but it is | 
ll ce aes 

12 MR. DUNN: If I may invite the Court's attention de 

13 THE COURT: Oh, yes, I see Exhibit C. , 

” MR. DUNN: May I invite the Court's attention to | 

15 Exhibit A. , 

16 THE COURT: Yes? | | 

VW | MR. DUNN: There is the first page which says | 

18 | "Dolophine Hydrochloride." Just lift that page up, and in 

19 the lefthand column on the page following -- ! 

20 MR. BALBER: Excuse me, your Honor, but can I 

| 21 see a copy from which I can follow this? | 

: 2 | THE COURT: Of course. | 

! 

23 (Copy handed to Mr. Balber.) | 

| 

“2A THE COURT: Go ahead, Mr. Dunn. 

25 MR. DUNN: About two-thirds of the way down, | 

| 
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2 || Judge -- and this is uader the cautionary portion -- it | 
3 states: “Use inanbulitory patients. Methadone may | 
4 | impair the mental and/or physical abilities required for 
5 | the performance of potentially hazardous tasks, such as 
6 | driving a car or operating machinery. The patient should 
7 be cautioned accordingly." 
: For 15 years the FDA approved a package insert 
. | without this, and in 1970,as a result of 15 years of ex- 
10 | perience with the drug, then required the manufacturers to 
i} i 
u | insert and to retain this warning in a package insert which 
bs | accompanies every shipment of methadone to the dispenser. | 
13 THE COURT: That is your statement. If it | 
¥ has that significance shouldn't we have testimony dout ) 
m | thee ! 
16 MR. DUNN: Dr. Lynch is here and prepared to 
| euaeite. | 
8 | THE COURT: Is he with the FDA? | 
19 | MR. DUNN: No. I have an accompanying letter | 
20 | from the FDA which may be of assistance to the Court, and | L 
21 if necessary he can subpoena the head of the new drug | 
= application section of the Food & Drug Administration. | 
3 | : THE COURT: Mr.Dunn, it's a very important issue. | 
2A If you are going to contend that theve are effects of | 
5 methadone witivh) dapate the mental and physical abilities 
| | 
| 
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to 


such as in driving a car or operating machinery, that’s very 


| 
3 important in this case. | 
4 MR. DUNN: It is important to the defendant, ol 
5 | your Honor. Very important. | 
6 | THE COURT: I wasn't implying the case wasn't | 
7 | important to the defendant. , 
8 But again we have the same problem to prove an : 
9 important fact by sticking in some piece of paper like this | 
10 | is not the way to do it. The FDA, if they have somebody 
ll or if we can get somebody who can be subjected to cross- 
12 | examination to explain in some way that they are eligible | 
13 | and capable of explaining that this is true, well, then | 
14 | they can certainly testify. But I could not possibly 
15 | permit the proof of that kind of fact on the basis of this , 
16 piece of paper. I couldn't do it. | 
W | | MR. DUNN: Your Honor, may I just very briefly | 
18 | state my position on this: | 
19 | The Court had the benefit of Dr. Dupont who | 
20 | narrated Federal policy with respect to methadone. It | 
21 || is my contention that the Court similarly should have the | 
2 | benefit of a representation by the Food & Drug Administration| 
23 as to what the Federal policy and the Federal findings are 
ae and what the required cautions are with respect to methadone, 
ce and this document speaks for itself as an expressiorof that . 
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government action, that agency's action. | 
THE COURT: I will not receive it for that because 

it could be that the person who wrote this or approved it, | 
on cross-examination might reveal certain things that would 
throw Light in someway upon this, maybe take away fromthe | 
effect of it as far as a fact. We have seen this repeatedly 


in this case where people have referred to studies, and 
| 


this and that in print, and we have seen constantly how 
the witnesses who know about these studies will amplify, 
modify or do something about it. 

So I will not receive hte whet to prove 
anything more than the fact that the Food & Drug Administra- 
tion does what it says. I will not receive it for the proof 
that methadone may impair the mental and/or physical 
abilities required, and so forth. It does not prove it to 
is 

MR. DUNN: The purpose, your Honor, of offering 
this is to show that the Food & Drug Administration requires 
that dispensaries or users of methadone be advised as to 
this caution, just that they be advised as to the caution. 

THE COURT: And what do you want me to infer from 
that? That it has its dangers, right? 

MR. DUNN: Your Honor, among other things, that. 


if the New York City Transit Authority were to knowingly 
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to 


employ a methadone patient in a potentially hazardous task, 


5 that this representation by the Food & Drug Administration 
4 would very seriously impair the Transit Authority's ability 
5 to defend a tort action based on negligence of a methadone | 
6 patient. | 
7 THE COURT: Well, I will receive it to show that | 
. this labeling is required and whatever significance that 
fact has. But I will not receive it to show thac, indeed, 
10 methadone has these effects. So I willreceive it on that 
11 | basis. 
12 i DDD and EEE are received. 
13 | (Defendant's Exhibits DDD and EEE for | 
4 | identification received in evidence.) 
15 DIRECT EXAMINATION 
16 BY MR. DUNN 
iy Q Dr. Lynch, among your other qualifications you | 
18 i are a pharmacologist, are you not? 
19 A Yes. 
20 | Q Are you familiar with package inserts in general? 
21 | A Yes. | 
a | Q Can you describe for the Court and myself what | 
23 the term "package insert" refers to? l 
. 7A | A According to Federal regulation every prescription 
25 : drug manufactured in the United States has to meet a certain | 
| 
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‘ 


requirement with regard to warnings and precautions that 


are made available to the presiding physician. That 


actually constitutes the package insert. It consists of « 
document that describes the chemicai constitution, the 
forms that are available, the contrary indications, the 
precautions, the cautions, the adverse reactions, as well 
some some of the indicated uses. 

As I say, every prescription drug that is manu- 
factured in the United States must be accompanied by this 
particular type of document, and the information that is 
contained therein is supplied in part by the manufacturer, 


‘but it is approved finally by the FDA. 
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Q Must the packaqe insert be verbatim that which 


was applied by the Food and Drug Administration? 


A Absolutely. 


Q Dr. Lynch, I invite your attention to Deten= 


dant's Exhibit DDD. That exhibit is a partial inscription 


of chemicals used by Transit Authority personnel. 

Would you Doctor, go down the list of chemicals 
that are contained on that exhibit and tell us whether or 
not in your opinion any of these chemicals would be syner- 
gistic or would their effects be potentiated by the use of 
methadone concurrently with being exposed to these chemi- 
cals; and if so, to what extent? 

THE COURT: Can I see DDD for a minute? 


(Handi.ng.) 


A To my knowledge, a potentiating effect would 
occur in the first agent methylene chloride; in the second, 


methylene chloride; in the third, freon-12 and methylene 


chloride; in the fourth, cellosolve; in the fifth, methy- 
lene chloride, ethanol, acetone, aromatic mineral spirits; 
in the sixth, isopropyl alcohol; in the seventh, methylene 


chloride. In the eighth, methyl alcohol and methylene 


chloride; in the ninth, butyl cellosolve cyclohexanol; 


BEST COPY AVAILABLE 


SOUTHERN DIST:.ICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY * JUARE, NEW YORK, N.Y. CO 17-4580 


1412a 
eljp 2 Lynch-direct 


in the tenth, cellosolve and cellosolve acetate; in the 
eleventh, dichlorobenzene and isophorone; in the twelfth, 
methylene chloride, toluene; and in the last, cellosolve 
acetate and commercial xylene. 

I'm sorry, there is a fcurth page. In the first | 
jtem on the fourth page, acetone and toluene; and in the 
second, toluene and methyl isobutyl ketone. 

All of the agents that I have mentioned are 
central nervous system depressants and would have an effect 
in concert with or potentiating effect of methadone. The 
compounds listed as methylene chloride--methylene chloride 
per se is a chemical relative of chloroform, and methylene 
chloride has sometime in the past been used as a volatile 
anesthetic for inhalation purposes. 

The other comnounds are only used commercially 
as sehinaien or things of that nature, except in the case 
of ethanol, which is ethyl alcohol. It finds many medical 
uses, as a solvent and also as an antiseptic. 

But the others are primarily solvents of a 
commercial variety. 

Q Can you describe what the effect would be on 
an employee who was exposed to one of these chemicals that 


you have indicated? 


A Well, certainly the effect would depend upon the | 
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concentration in the atmosphere in which the individual was 


found to be at that particular moment. There are minimum 


acceptable limits that are set on the concentrations, and 

since I don't know what the concentrations would be in any 
one of the, you know, shops that these materials are used, 
I really can't make a definitive statement. 

But if the concentrations were above the mini- 
nal acceptable concentrations which in many instances are 
quite low, the effect would be varying degrees of central 
nervous system depression. 

Q That would manifest itself how, Doctor? 
A Dizziness, a dizziness, light-headedness, in- 
ability to function physically in a coordinated way. 


Q Respiration being depressed? 


A There would be in the case of certain of these 


agents respiratory depression. I would mention specifically 
toluene, I would mention specifically methyl isobutyl ke- 


tone, commercial xylene, and methylene chloride. 


a) Would these effects be potentiated by metha- 


A Yes, I would judge that in the case of an indi- 
vidual who had methadone in his system that the effects 
would be potentiated more than maybe anticipated with the 


solvent alone. 
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What would the effect of this potentiation be? 


Again, a heightened or deepened central nervous 


system depression, deepened respiratory depression. Again, 
all of the physical and mental facilities would be impeded. 

Q The Transit Authority doctor was very careful 
to insure that the maximum concentration, maximum allowable 
concentration of these chemicals is not exceeded in an 
employment situation. 

Would it be a hazard for an employee sustained 
on say 100 milligrams daily dose of methadone to be exposed 
to these chemicals in a usual work atmosphere? 

A I would have to say ves, that the methadone, 
the individual methadone would have more of a tendency to 
respond to the depressant action of these compounds than 
would be the individual who was not on methadone. 

Q Doctor, is that statement contradicted by the 
package insert or is it in consonance with the package in- 
sert? 

A It's very much in keeping with what's said in 
the package insert. 

You vointed up, if I might indicate, you pointed 
out use in ambulatory patients methadone may impair the 
mental and/or physical abilities required. This is metha- 


done alone. I would rather point out that there are state- 


» 
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ments here which indicate that there is an interaction, this 
would be on again that item that you referred to. 
MR. BALBER: Objection. 


TIE COURT: Sustained. What is the next ques- 


Q In your opinion, Doctor, does alcohol have a 
potentiating effect on central nervous system depressants? 

A Yes. 

Q On what do you base that, Doctor? 

A The evidence that has been accumulated through 
great deal of research. 

THE COURT: Is this the question about whether 
alcohol has a potentiating effect? 

MR. DUNN: Methadone has a potentiating effect 
on alcohol, is the question. 

THE COURT: Haven't we had that? 

MR. DUNN: Yes, but it's terribly significant 
to know in view of the testimony we had at the last two 
sessions. 

THE COURT: It wasn't less stunt eicank then. 

I don't think we ought to be repeating ourselves. I think 


we covered that before. 


Q Have there been experiments, is the potentiating 


effect that you refer to between methadone and alcohol, is 
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that a theoretical or is the result of theoretical considera- 
tions or have there been experiments performed which establis 
the potentiating effect? 
A tio, this is a result of experimentation and 
human evidence that began to be accumulated as far back as | 
the early, middle ‘50s. | 
The use of methadone at that time at the United | 
States Public Health Service Hospital in Lexington was as an | 
agent used in detoxification of the heroin addicts, and at | 
that time I would have to refer to a specific document, but | 
at that time the director of the program indicated that there 
was a Significant interaction between alcohol and methadone. 
This is consistent with the findings recently of 
the New York State Drug Abuse Control Commission. Last year 
they conducted a study among the methadone maintenance 
plies in tlew York State and alcohol consumption is becom- 
ing an acute problem. 
Q " Are you yourself conducting experiments at this 
time, Doctor? 
A Yes, we began to-- 
Q By we, you are referring to St. John's University4 


A Myself and my colleagues at the university. Be- 


came interested in the possibility of the interaction of 


cause of this particular ease, as a matter of fact, we be- | 
i 
' 
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2 methadone with a variety of other substances of a central 
3 nervous system depressant nature, and about three weeks ago 
4 we set into motion a project where we were going to study 
5 the substances that an individual on methadone might come 
6 in contact with by way of environment or atmosphere, or 
7 what have you. 
8 Q Were you including in that experiment some of 
9 | the items on the list in front of you? 
10 A Yes, some of the representative items here. 
11 Methylene chloride and the similar types. | 
12 . THE COURT: You said something about alcohol; | 
7 1 "did woujsay alcohol was becoming an acute problem with 
14 methadone patients? | 
15 THE WITNESS: With methadone maintenance patients, 
16 | THE COURT: What do you mean by that, and what's | 
17 | the source of your information? | 
18 THE WITNESS: There was a study conducted by | 
19 the New York State Drug Abuse Control Commission last year. | 
20 I'd have to give you the exact reference. But the consensus | 
21 | of the findings was that a large number of patients on | 


methadone were now turning as weJl to alcohol, and an acute 
alcoholism or chronic aicoholism is becoming a problem among 


people on methadone. 


a THE COURT: When you say a large number, what 
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were the figures? 

THE WITNESS: The figures, your Honor, repre- 
sented around 40 or 50 per cent of the patients that were 


studied. 
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| cross 
2 | Q The results of your experimentation, are they | 
1 
3 |) available at this time? | 
a i 
i 
4 | A No, they have just begun. I would not anticipate | 
7 | 

° || any results for six months. 
1 

$ | Q Would you consider it hazardous, Doctor, for | 

a a methadone maintained patient to be exposed to the | 
} | 

? | chemicals on the list you have just read? 

9 | | 
I A Yes, I would. 

" } MR. DUNN: I have no further questions. 

11 | CROSS EXAMINATION 
} 

12 || | 
| BY MR. BALBER: 
| 
i 

i i Q You mentioned alcoholism and a methadone study 
i 

14 | Z : / 1 

that you just started in connection with the Transit 
bia) | ‘ | 
| Authority? 

16 } | 
1 A Excuse me, I didn't say alcoholism and methadone. 

7 ; 

I indicated I started a study concerned with the exposure | 

18 | 
| of animals to methadone in combination with some of the | 

19 | 
| items on this list. Did the Trarsiti Authority ask me to | 

2 | 
| start this stury? No. } 

al |i ‘| 
i Q What kind of animals, Doctor? 

‘ 
H A We are going to be using the routine laboratory | 

si | | 

animals -~- rats, mice. 

“| , , | 

: Q Do you have any studies in progress involving 
oo 
the use of alcohol by human beings maintained on methadone? | 
i 
| 


=: = 


& 
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Q Dr. Lynch, how many studies have you done on 


the interaction between methylene chloride and methadone? 

A None, 

Q Doctor, how many studies have been done by other 
persons involving methylene chloride and methadone? 

A None. 

Q Refresh my basic chemistry on methylene chloride. 
It is basically two carbon atoms drawn by a double bond? 

A No. Methylene is CH2 CL2. The compound you are 
referring to is ethylene dichloride. 

Q Can you explain to me what happens chemically 
and what the interaction is between that drug and 
methadone? 

A Methadone? 

Q Right. 

A Methylene chloride is the next lower chemical 
analog of chloroform. Chtoroform is CHCL3. Methylene 
chloride would act in exactly the same way. These compounds 
are thalogenate: hydrocarbons. ana they had the tendency 
to concentrate in nerve tissue, particularly initially in 
the cerebral cortex. 

Q Methylene chloride does? 


A After it is absorbed in the circulatory system it 
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2 | enters the brain tissue. | 
3 | Q But if you have — no studies and no one else | 
4 has done studies, how can you make that statement? | 
5 | A We have studied methylene chloride. No studies | 
6 have been gone to my knowledge on the combination of | 
7 methylene in combination with methadone. | 
8 | Q So these studies show that methylene chloride | 
9 | is a central nervous system depressant? | 
. 10 A Yes. : « 
il | Q But you have done no studies between that | 
| and methadone? | 
- A Right. | 
2 4 | Q Docto, freon 12, how Many studies have you done | 
a On the interaction between freon 12 ana methadone in human | 
# | beings? | 
" A No studies on the interaction of methadone ! 
# and freon 12, but I have discussed the toxicity of freon 12. 
” i Q Have other people done studies on the inter- , 
a a | action of freon 12 and methadone? | 
" | A I don't know. | 
22 | | 
| Q Is freon 12 a central nervoug system depressant? ° 
ia A Yes. It is used ag a propellant in various | 
- | aerosol preparations and also as a refrigerant. ! 
ig Q But you have never studied freon 12 and methadone | 


1 
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. 2 together? | 

3 A Not in combination. | 

4 | Q Cellosolve, isn't that a brand name? | 

5 A That is a brand name for a petroleum distillate | 

6 used as a solvent. | 

t 

7 Q What is the chemical composition of that? | 

8 A It is a complex hydrocarbon for which no mcaiea| 

\| i 

3 | formula has been stated. ' 

10 | Q How does this chemical compound affect the body? 

| 

4 11 A Like its other chemical relatives, they are | 

12 | central nervous system depressants. , 

13 | Q Have you ever studied the effect of Cellosolve ! 

“ | on human beings? | 

* & wo | 

* Q On rats? : 

a me, aac aout : 
I 

* i Q Has anyone that you know studied the effect of | 

” | Cellosolve on human beings? 
i} 

0 | A Cellosolve per se? Yes. | 

oat Q Has anyone, incluning yourself, studied the | 

. interaction of Cellosolve and methadone? | 

i 2 oe | 

THE COURT This is probably a silly question, | 

= but I'm not asking it to be silly. Have you made any | 

| 
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° 2 | observations uf the conditions under which these compounds 
3 are usefr in the Transit Authority, whether it is out in 
4 the open 2ix or in a closed building or any of those 
5 conditions? | 
6 | THE WITNESS: I really haven't been able to | 
7 | ascertain under what conditions. The only thing I do know | 
8 | is having observed some of the photcgraphs that were shown | 
9 | to me, the conditions. | 
10 THE COURT: What photographs did you see? | 
| | 
1 THE WITNESS: I saw photographs of men cleaning i 
R | parts and so on in a large shop-like room and I also saw 
13 | men cleaning the graffiti on platforms and things of that | , 
m | nature. 
e | THE COURT: Who showed you those pictures? : 
* | THE WITNESS: The last appearance we nn court 
" 1 the pictures were taken when you traveled on the subway 
i | station. 
tay mT THE COURT: Did we get pictures of that? | 
2 | THE WITNESS: You had pictures of the shops and | 
- the platforms. I was told that these were the conditions | 
* under which these materials were being used. a | 
- | THE COURT: I can understand how you could ele 
x | 
Ps) 


that methadone and one of these compounds under certain | 
circumstances would be what you say, but doesn't it depend | 
, 


' 
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upon the amount of this other substance, the conditions 


under which it is used, how much it igs diluted, how much 


fresh air there is, all these other things. 
THE: WITNESS: Yes, your Honor, all of these factors 


have to be taken into account. A suitable tudy would 


| 
| 
| 
| 
| 
| 
| 


undertake an analysis of a ¢ashion. The concentration of | 
these materials, the varying concentrations of these | 
materials in a variety of different atmospheres, 

THE COURT: Would the best way to find out be to 
take a person on methadone and have him do this work and 
ask him, "Do you feel dizzy? Do you feel any effect?" 
And if you are worried about whether he is a good enough 
sample or telling you the truth, you take another man ane 
do the same, 

THE WITNESS: That would be a reasonable thing, 
your Honor, provided certain other parameters were measured 
as well. In other words, a person who has taken methadone 
or any other drug may have specific effects ag an individual | 


from that particular drug. You take that individual and ask 


him a question at some period of time, “How are you feeling?" 


And the answer that comes back may net be referable to the 
drug that he has in him, and it may not be referable to 
the drug in combination with the atmosphere. Yes, sir, I 


would undertake a study like that provided not only weuld . 
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I be allowed to qesf€ion the individual, but also I'd be 
allowed to take blocd samples, urine samples, and also 
the sample of the atmosphere in which he is working. Thos: 


are all pertinent. 


But sitting here and looking at the sheet and knowing 


| 
| 
THE COURT: I am not asking you to undertake nie 


what you now know, are you really able to say what would 
happen if a methadone patient performed a particular cleaning 


' 


operation for the Transit Authority out in that yard at | 


Coney Iv land? 
THE WITNESS: I believe I would be able to say ! 
under the circumstances, the concentration of the material 
in the air, if it exceeded, for example, in the case of 
acetone << 
THE COURT: Where is acetone? 
THE WITNESS: Acetone is - very common as 
a solvent. It is on page 2, the top group. In the case 
of acetone if the concentration exceeds the allowable 
concentration, then I would assume immediately that a 
person exposed to that atmosphere for a short period of ee 
a normal person, would become dizz:, would become light- | 
headed, would fail to function properly, and I would assume | 


then consonent with what I think a person who is under the 
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2 | THE COURT: Before it even got to that degree. | 
| 
3 THE WITIESS: And I could same the same with 
4 | respect to these other compounds, because they are even : 
5 | more potent. The maximum allowable concentration, for 
6 example, of methylene chloride is approximately 200, 250 | 
i | parts per million; the maximm allowable for xylene | 
oe | and toulene is 5 parts per million. | 
: The maximum allowable concentration means that | 
x | a person should not be exposed to this atmosphere caukutee 
i 1 these concentrations for an unreasonable period, a half | 
| 
y | an hour. | 
s THE COURT: Well, do you know anything about | 
_ the concentration in the air which exists during a normal | 
5 | use of, let's say, turco-800 in a car cleaning operation | 
i | or railroad porter operation? Do you know anything about | 
7 | that? | 
i | i | 
THE WITNESS: No, your Honor. 
i ! THE COURT: In other words, for even an individual | 
a not on methadone if you exceed these limits it's a danger? 
‘i THE WITNESS: Yes. | 
22 | 
THE COURT: You would not want to be exposed to it | 
. for any period of time at all? 
THE WITNESS: that is right. | 
kes THE COURT: No you have any idea of -- well, this | 
SOUTHERN DIS] 1ICT COURT REPORTERS, U.S. COURTHOUSE | 
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is probably an impossible question, but if it can be 
answered -- for the man on an addict dosage of methadone, 
would you say that the maximum concentration before danger 
would be less? 

THE WITNESS: Yes. 

THE COURT: Are you talking about substantially 
less or a little less or don't you know? 

THE WITNESS: Your Honor, that is the reason why 
we have not done these studies. First of all, I would like 
to point out that I tried to find out for my own curiosity 
the concentrations of these various materials in the 
atmosphere within the various areas of the Transit Authority. 

| 


and I spoke to the Director of Safety. He doesn't know. 
| 


The studies have never been carried out as far as he could 


find out. This was one of the reasons. 
THE COURT: You mem on any of these compounds? 
THE WITNESS: Yes. 
THE COURT: The actual concentration of these 


substances in the atmosphere, can be found out? 


THE WITNESS: Yes. 

THE COURT: And you can take certain -- 

THE WITNESS: Sample of gases and you would 
analyze the gases for these materials. It's a relatively 
simple process. 
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THE COURT: I don't know what any of this means. 
You don‘t even know what the concentration in the atmospher 
is over there. So what are we supposed to be doing here? 

MR. DUNN: Notwithstanding the testimony of the 
witness on the latter point, I am sure the witness is 
testifying as accurately as he can. The Director of Safety 
does in my instances have the concentrations. 

THE COURT: He apparently was trying to get it 
and he might have been able to testify more completely 
than he is able to testify here today. The record shows 
to me right now that there is an admission by the Safety 
oii aiiae to him that these things are not known at all, 


so I don't know what any of this really means. 


MR. DUNN: With regard to some. If I may explain, 


there are some areas where work is done but is open, such 
as the shop in which your Honor viewed the work going on. 

THE COURT: We viewed cleaning operations out 
in the cold air to some extent. 

MR. DUNN: Like the ones out in the yard, not 
like the ones in the shop. But they are semi-enclosed, 
and in these areas it is my understanding it has been 
impossible to accurately measure the concentration because 
of the drafts that come is the exhausting of the air, 


and g0 on. 
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THE COURT: I imagine that is right and it 
probably means that there is not much. 

MR. DUNN: Once again I am going to refer to the 
Director of Safety. They have a problem, I understand, with 
respect to asphyxiation even in the semi-enclosed or semi- 
open, whichever way you view it. 

THE COURT: What about asphyxiation? 


MR. DUNN: There have been problems with individuals 


| 


and to this point I will not address myself as having 


being overcome by fumes used in the cleaning of the cars, 


firsthand knowledge, but Mr. Masocci would be the one. 
But he did in a conversation tell me that he had contacted 
Dr. Lyne for the purpose of determining whether certain 
chemicals could be used totally unrelated to this case in 
certain areas. It was related to me by Mr. Masocci. 

THE COURT: Go ahead. 


BY MR. BALBER: 


Q Dre Lynch, have you done any studies or were 


studies done by anyone else on the interaction of acetone 


and methadone? 

A Not to my knowledge. 

Q How about the interaction between aromatic 
mineral spirits and methadone? 


A Not to my }::0owledge. 
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| 
THE COURT: Do we have to go down this list one 


THE WITNESS: May I make a blanket statement, your 


THE COURT: Yes. 


THE WITNESS: To my knowledge there have been 


| 
| 
| 
| 
| 
| 


no studies carried out with any of these compounds in 
combination with methadone. 

Q Dr. Lynch, isn't it true that all of the substancen 
that you have that were singled out by you in your direct | 
examination are toxins? 

A In a broad sense, ycs. 

Q Isn't ittruve they all cause liver damage in 
non-methadone maintained patients if they are expose? to 
them for a period of time? | 

A Not in all cases. 

Q Shall we go through them one by cne? 

A The exceptions where liver damage would not be 
caused would be in the case of aromatic mineral spirits, 
isopropyl alcohol, acetone. I don't know of liver damage 
with freon 12. 

Q Would methylene chloride induce liver damage? 

A Yes. 

Cellosolve? 
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No, I would hesitate to say Cellosolve, 


Cyclohexanol? 


Yes. 


Ssopropyl alcohol? 


No. 
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Q Dichlorobenzene? ; 
A Yes. 
Q Toluene? 
A Yes. 
Q Commercial Xylene? 
A Yes. 
Q Dr. Lynch, isn't it true that for that reason 


a standard practice in industry is to equip employees who 
work with these with masks? 

A No. 

Q | In your opinion as a pharmacologist should that 
practice be done? 

MR. DUNN: I object to that. 
THE COURT: Sustained. 

Q Dr. Lynch, isn't it true that there are products 
on the market that are designed to be worn by workmen to 
filter these type of substances from the air around them? 

A Yes. 

Q Dr. Lynch, isn't it true that the commercial 
labeling on these products commonly state they ought to be 
used in well-ventilated areas? 

A To my knowledge most of the labels do state 
that. 


Q If I were to use, let's say, a paint remover 
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detoxification clinic. 
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2 containing methylene chloride in an enclosed atmosphere, 
3 would I tend to become divky and lightheaded,and I would 
4 stipulate that I am not on methadone? | 
5 MR. DUNN: We have it so stipulated. | 
6 A I would presume depending on the circumstances 
‘ | if there were no ventilation and if the area was small . 
st : 
| enough, yes. l 
. | Q Dr. Lynch, you made some statements earlier 
og | about the abuse of alcohol by patients on methadone. 
1 What clinical experience do you have to support that con- 7 
ay clusion? 3 
y A Only the reading of studies that have been 
carried out. 
15 | Q Have you made any firsthand observations? 
16 | A No. 
| : t 
u Q You stated previously in this case that you did 
” a clinical residency at Northshore Hospital. Did you make : 
19 | any observations there? | 
2 | A Not on alcohol and methadone. : 
21 | Q What did you observe there? | 
- A Patients on methadone per se. You have ta | 
23 ‘ appreciate that the clinic at Northshore Hospital where 
: 
2A methadone is dispensed is not a methadone Clinic, it is a | 
25 
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2 Q And the only methadone patients that are codeernal 
3 there are patients with special psychiatric problems? | 
4 | A Yes, generally speaking. | 
5 i Q So the methadone patients there are not capimeiiie. 
| : 
6 tive of methadone patients at large? | 
7 A You might say that. | 
a | MR. BALBER: That concludes my examination. | 
9 REDIRECT EXAMINATION | 
10 || BY MR. DUNN: | 
lt Q I would like to read to you two statements that | 
12 1 are contained in a package insert for dolophine yteiebiortae, 
13 and with respect to each statement, Doctor, will you tell me 
14 whether you agree with the statement or whether you disagree | 
15 with the statement or have any comment that you might like | fy 
16 to make with respect to the statement. The first is: 
Ws "Interaction with other central-nervous | 
|: 
18 | system depressants - methadone should be used ! 
19 with caution and in reduced dosage in patients | 
1 
20 who are concurrently receiving other narcotic | 
21 analgesics, general anesthetics, phenothiazines, | 
22 other tranquilizers, sedative-hypnotics, tricyclic 7 
23 | anti-depressants and other C.N.S. depressants | 
a | (including alcohol). Respiratory depression, | 
25 | hypotension, and profound sedation or coma may | 
| | 
i 
| ! 


to 


= 2 = Ff 


Le i 4. i ee Bo Ce er ee ae a a OR er NT ee ee ree i ibe) reece Pope ttt aM LR eee ct I Arta Me AMT Me 


1435a 
mp Lynch-cross 988 


result." 

MR. BALBER: Objection. There has been no 

foundation laid. 

THE COURT: Overruled. 

Q With respect to that statement, Doctor, do you 
agree or disagree? 

A I agree. 

Q The second statement, Doctor, contained in the 
same package insert: 

“Use in Ambulatory Patients - methadone may 
impair the mental and/or physical abilities required 
for the performance of potentially hazardous tasks, 
such as driving a car or operating machinery. The 
patient should be cautioned accordingly." 

Do you agree with that statement or disagree? 
A I agree. 

THE CCURT: Do you have an extra copy of that? 

MR. DUNN: Yes. 

THE COURT: That is 1973. 

MR. DUNN: The first one is the latest one. 

THE COURT: And you read from A. 


MR. DUNN: It is marked on the copy I gave you. 
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to 


RECROSS EXAMINATION 


| 
| 
3 } BY MR. BALBER: | 
4 | Q Dr. Lynch, you just made some statements or | 
\ 
5 agreed with some statements about the use of methadone in | 
6 human beings, but you have never treated a human being | 
Hs medically, have you? | 
8 | A No. | 
9 | Q And you have never made any studies on the tia | 
I 
10 of methadone on human beings? 
ll | A Clinical studies, no. 
12 Q And you never treated people on methadone in any 
i 
13 | kind of an overall program setting, have you? 
14 | A No, I have not. 
i Q So you are simply drawing your conclusions on 
16 the basis of textbook analogies? » 


A No, I would not say textbook analogies. I would 


18 || say facts that were derived from reference books and also 


19 from the literature on the subject. 
20 Q What literature? What studies on methadone 
21 | patients supports the proposition that methadone patients 
22 | should not be allowed to use hazardous machinery? 
23 || A There is a book -- I am trying to recall the 
“4 II author --it escapes me, but it was published by Thomas 

| 
5 1 Press, and the book is entit]ed Methadone, published in 
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~ | 1972. It represents studies, a collection of studies by l 
3 | people, for example, like Dr. Dole and other so-called a 
4 ] authorities on methadone, who indicate the central 
I 
5 || nervous system the present effect of methadone in clinical 
6 cases. | 
7 1 Q Does it contain work of Dr. Gordon? | 
| { 
8 r A Yes. | 
9 } Q And Mary Jean Creek? You don't recall Dr. | 
10 || Creek? | 
| 
i| : 
‘ ll | A The name is familiar,but I don't know if this : be 
i| | Bs 
t | : ya 
2 | particular book does. 
F 1B | Q It talks about highway safety driving and : 
14 | methadone? | 
15 | A Yes. | 
i | ae 
16 | Q And did it contain anything written by Dr. ee heey 
| | 
1 
7 | Harold Trigg? 
| 
18 | A I don't know if I read Dr. Trigg's work there or | 
19 || elsewhere. | pee 
| 
20 Q But it supports the same proposition? 
| 
21 | A On methadone and highway safety? Dr. Trigg has | 
a 
made those assertions. 
eo THE COURT: What assertions? | 
% 
24 THE WITNESS: To the effect that methadone- 
’ 
| 
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normal driver. 
Q But, Dr. Lynch, you just cited that book and 
Dr. Dole and Pr. Gordon and perhaps Dr. Creek? 
A There are conflicting studies in this particular 


reference. 


Q By whom? 

A You give me the book and I will show you. 

Q Can you name one author in that book who reached 
a medical conclusion based on scientific evidence that 


methadone patients should not be allowed to operate hazardous 


machinery? 


A I-will not rely on my memory in that regard. 

Q Then what are you basing your statement on that 
you agreed that methadone patients should not drive hazardous 
machinery? 

A Reading that particular book leads me to believe 
that, yes, a person who is put on methadone will as a m-.ier 


of fact be less alert than a person who is not on methacone. 


{ 
t 
| 
| 
! 
! 
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@) By reading the work of wes Hine Nyswander, 
Gordon, Kreek, that is the sonclusion you reached? 

A By reading a compilation of work like the one 
I e1ted, yes. 


That was the basis for your conclusion just 


Just that particular one. 
What else have you read? 


Without being disrespectful, I don't carry my 


Q How many hours did you prepare for this testi- 
mony, Dr. Lynch? 
A Several. 


Q You. prepared for several hours. Did you knov 


you were going to be asked about this nackage insert? 


A I had some indication I might be. 

9 During that several hours you did not come across 
any additional studies? 

A Yes. 

Q So you are basing your statement here solely 
on that one book; is that.correct? 

A Not only on that one book, but other information 
in addition. 


Q What other information? 


SOUTHERN DIE! UCT COURT REPORTERS. Y.S. COURTHOUSE 
FOLEY SQUARE. NEW YORK .Y €O 7-4580 


1440a 


Lynch-cross 


MR. DUNN: Your Honor, I strenuously object to 


counsel not permitting the witness to answer. 


THE COURT: Let the witness answer. 

When I was asked by counsel to consider-- 

THE COURT: Excuse me. We will have to adjourn 
briefly now. 


(Recess.) 
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BY MR. BALBER: 

Q Dr. Lynch, when we recessed to testify as to 
why you agreed that methadone should not be used -- well, 
when we recessed you were testifying about why methadone 
patients should not operate hazardous machinery, and your 
basis for that conclusion -- 

Mk. DUNN: Your Honor, may we have the reporter 
read back the questions and answers? 

THE COURT: The reporter who reported that 
portion is not here. Just do the best you can. 

Q Did you also testify during redirect examination 
that you agreed with the statement in Exhibit C that metha- 
done may produce orthostatic hypotension in ambulatory 
patients? 

A Yes, I do. 

Tell me, what is orthostatic hypotension? 


A That means the blood pressure falls when the 


individual attains an upright position. Stands up, in other 


words. 

Q Dr. Lynch, have you done any study on persons 
maintained on a stabilized dose of methadone that would 
enable you to draw the conclusion that methadone affects 
hypotension? 


AD No, I have not. 
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Q Well, you made some conclusions that you agreed | 
| | 
3 with the statement. What did you base that conclusion on? 
4 A First of all, I have been a pharmacologist engage 
i| ‘ 
5 in the study of drugs of this nature for a matter of like ~% 
6 | 15 years. ’ 
7 | Q A study of methadone? 
8 \ A A study of drugs of this type, drugs affecting | 
9 | the central nervous system and the nervous system in | 
10 \ general. | 
li 
ard WE COURT: You personally? | 
ae THE WITNESS: Yes, Sir. | 
13 MR. DUNN: Your Honor, may counsel be requested | 
14 to let the witness finish his answer? | 
15 Il THE COURT: Yes. | 
16 | Go ahead. | 
7 | me (Continuing) ‘The studies were not all of a | 
18 laboratory or clinical investigative nature but studies of | 
19 lite: ature essociated with this field; and most of my | 
20 ! information, or much of the information that I have about * 
21 | the adverse effects of drugs is gained in precisely that : 
- . 22 way « 
x3 | Q Well, Dr. Lynch, what specific literature supports 
9A the conclusion that methadone may produce orthostatic | 
5 hypotension? 
Errogt 
% | SOUTHERN DISTRICT COURY REPORTERS, U.S. COURTHOUSE | : 
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2 ij A The statement is made here in the package insert | : 
3 | which I accept as being authoritative, for one thing -- | 
a Q In other words, you said you agree with the 
5 package insert because the package insert said what it 
| 
6 | said? me ! 
| A Because -" fhe nature of the package insert and | 
8 i how it is developed und what it really means. ! 
9 | Q But, Dr. Lynch, what specific -- other than the ! 
10 } package insert itself, what literature that you have den bea 
ll enables you to conclude that you agree with the package | 
12 | insert? | 
13 | A I have no specific citation other than the state- | 
14 ment mede here. | 
15 THE COURT: Did you tell us what «cthostatic ! a 
- 16 hypotension is? ! oh 
sana THE WITNESS: It is a reduction of %ised ! 
18 || Pressure when a person stands upright from a sitting or a | * 
19 | lying position. | . 
20 BY MR. BAUBER: | - 
21 | 9 Dr. Lynch, can you name one study that you are | 
22 relying on to support the conclusion that methadone produces | 
yA} orthostatic hypotension? | 
; %A A No, I can't. a 
5 MR. BALBER: Your Honor, it has been a long time Re 
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since redirect, so I am a little unclear. 
Was there any other statement in Exhibit C -- 
THE COURT: At the top of the page, interaction 
with other central nervous system depressants. 
MR. DUNN: That is not Exhibit C. 
THE (COURT: (EXHi bit, CCC. 


BY MR. BALBER: 


Q Dr. Lynch, you agreed with the statement, is it 


not correct, that methadone should be used with great caution 


| 
i 
| 
| 


| 


and in reduced dosage in patients who are currently receiving, 


other narcotic analgesics, general anesthetic, phenodiozenes,, 


other tranquilizers, sedatives, hypohypnotics, trisilicate 
anti-depressants and other C & S depressants, including 
alcohol. Respiratory depressants, hypotension and profound 
sedation or coma may result. 

Now, Dr. Lynch, what studies have you done that 
enables you to draw the conclusion that that is as accurate 
statement? 

A Again I have done no personal laboratory or 
clinical studies. I rely solely on the literature in this 
particular area. 

Q And what specific literature did you rely on 
when you stated the conclusion that this was an accurate 


statement? 
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2 A In this particular instance you will find this 
3 | referred to in a number of different textbooks which I 
4 || considered to be of a reference quality. : 
| Q Textbooks on methadone maintenance? 
6 | A On pharmacology. | 
7 | Q On general pharmacology? | 
5 A Sees 
9 | I would refer you to, for example, the fourth 
10 and fifth edition of Goodman & Gilman's Pharmacology, | 
li to Sallman's Pharmacology in the Eighth Edition -- when 
12 | was that Eighth Edition published? | 
13 Mx. DUNN: Has the witness finished the list | 
F 
14 ! that he was giving, your Honor? | i! 
15 | A (Continuing) The Eighth Edition of Sallman | ’ 
16 was published around 1958. | 
7 | ie: Are you aware that methadone maintenance as | 
18 | practiced and developed by Dr. Goldenweisbunger was | 
19 | developed in 1965, seven years after that book was published? | 
20 | A I realize that, but I also realize that methadone 
21 | was used in medicine and methadone was used in obstretical | 
OU 
practice medicine post not in chronic high-dose maintenance, 
is that correct, —— 
THE COURT: Just take it easy, Mr. Balber. 
Just ask the gunstion. : 
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A Not in maintenance, but in detoxification at 
Lexington, yes. 
Q And this Goodman & Gilman volume you referred to, 


what edition are you referring to? 


A Both the Fourth and Fifth Edition. 
Q When was the Fourth Edition pubiished? 
A The Fourth Edition was 1972 or thereabouts. 


The Fifth Edition was last year. 
Q And what studies on the effect of methadone did 
this volume cite? 


A I am not prepared to give you exact citations. 
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Q Well, how about some inexact citation; what re- 


searchers do this volume mention as supporting the conclu- 


sion that methadone had these effects? 


A I'm not even prepared to give you inexact cita- 
tions. - 

Q Do you remember the names or the titles of any 
study? 

A No,.1t do not. I simply refer vou to the chap- 


ter in those two volumes on narcotics and analgesics. 

) Was this chapter on methadone specifically? 

A Methadone was considered in that chapter as a 
narcotic and analgesic. 


Q Did this chapter describe methadone maintenance 


treatment? 
A Soman's bwok would not because it wasn't in 


eeteck, and I don't recall if Goodman and Gilman make this 
citation with regard to methadone maintenance specifically. 
9 So that what you base your answer on is Goodman 

and Gilman--so far as you base it on Goodman and Gilman, 
you don't even know if Goodman anc Gilman were talking 
about methadone maintenance, do vou? 

MR. DUNN: Object to that. 

THE COURT: Overruled. 


A I know they were talking about narcotic analgesic 
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of oniate variety and thev specifically mentioned methadone, 
even though they may not have mentioned methadone in con- 
text of maintenance therany. I am not prenared to state 
categorically that they did discuss maintenance therapy in 
that particular chapter. 

Oo Dr. Lynch, have you received pecuniary comnensa- 


tion for the time spent in preparing your testimony for this 


ease? 
A T certainly have. 
SS 
9) What has the amount of that compensation bcen? 
A I don't know if I have to reveal that. 


THE COURT: Oly yess 

MR. DUNN: We have no objection, your Honor. 
I have assured the witness that the Authority has no ob- 
jection. 

A So far as my Court appearance is concerned I 
received $200 and I received $100 for two hours of prepara- 
tion and consultation. 

MR. BALBER: Thank vou. 
THE COURT: Anything else? 
REDIRECT EXAMINATION 
BY MR. DUNN: 

Q Dr. Lynch, to what extent do pharmacologists 

rely upon the package insert? 
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A The package insert contains all of the known 
warnings and precautions with resnect to medication. It 
is my knowledge that if I were to accidently discover an 
adverse effect or a side effect for any drug, it is incun- 
bent upon me, to report this on a particular form to Washing- 
ton. At that time Washincton will notify the manufacturer 
to cease manufacture of that preparation if they feel that 
the warnina is sufficiently danqerous. 

The manufacturer has to ston the manufacture and 
recall, a notice of recall is established. He has to re- 
call the item until such time as he reprints or revises the 
package insert. 

The package insert, in my ignorance I had ac- 
cepted the package insert as a rather strong document. 

Q You are referring to adverse reactions which 
rr enumerated in a package insert as bringing about 
recall of nroduct? 

A Yes. 

HMR. DUNN: Thank you. 

BY THE COURT: 

Q Maybe you covered it before, but what institu- 
tion are you connected with? 

A St. John's University. 


Q Are there studies now going on at St. John's 
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to 


| or elsewhere as to the effects of methadone? Maybe that is 


3 obvious, but what I am trving to get at, are there some im- 

4 || portant studies now in process that you think might reveal | - - 
i a 
| 

| ae 

5 j| things about methadone not now known? 


6 |i A You phrase it in a way that is rather embarrass- 


i i) ing. The only study that I Know of that might contribute 


8 in a particular area such as this would be the study we 
9 just started. I don't know how important it is. 
10 9) You mean about the interaction? | 
| , 
1] | A Of methadone. | 
12 1 a) Do you know cf any other studies now going on | 
p 13 || about methadone that might substantially increase the body | 
14 of information about it? | 
1 | A Hoi. 
| 
16 i THE COURT: Thank you very much. | 
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FRANCES ROWE GEARING, called 
as a witness in behalf of the plaintiffs, after 

having been duly sworn, testified as follows: 
DIRECT EXAMINATION 
BY MR. BALBER: 

MR. DUNN: Your Honor, may we request of counsel 
for the plaintiff to be provided with a copy of Dr. 
Gearing's report. They had provided us with a copy and 
we offered that as an exhibit which was marked as a 
plaintiffs' exhibit. 

THE COURT: I have two on the bench here. 

THE WITNESS: I'm sorry I didn't bring any 
reprints. 


COURT: That is all right. 


DUNN: May we have one, your Honor? 


COURT: T am trying to find it. 
BALBER: Here is an extra copy. 
DUNN: Thank you. 


Gearing, is this a copy of your curriculum 


Yes. 
THE COURT: Has that been marked? 
MR. BALBER: Please mark this for identification. 


(Plaintiffs' Exhibit 46 marked for 
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identification. } 

MR. BALBER: There is no objection and I 
request that it be received so that there be no excessive 
testimony. 

MR. ~UNN: No objection. 

THE COURT: Received. 

[Plaintiffs' Exhibit 46 received in 
evidence. ] 


Q Dr. Gearing, are you familiar with this study? 


A It is in a much prettier form now. It has 


a blue cover. Yes, I am. 


Q Do you adopt it as your direct testimony in 


this case? 
A Yes. 
MR. BALBER: Your Honor, I would lik: to move 
ia adndenten of this study previously marked 
THE COURT: {t is already admitted. It was 
offered by the defendants. 
MR. BALBER: Your Honor, I will try not to be 
unduly repetitive of what is in the report. 
shel: on a few highlights. 
THE COURT: Okay. 
Q Dr. Gearing, in your statement it is stated 


that you monitored the performances of some thirty some odd 
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thousand people who enrolled in methadone maintenance 
treatment in New York © ity. Ie that correct? 

A That is correct. 

Q How did you receive data pertaining to these 


people? 


A In a variety of ways. The first data comes 


from the Rockefeller Data Bank which gives us basic 


‘data on their admissions and their date of birth, and 
then we get data from the programs that have periodic -- 
the periods of time. We get data from all the publications 
and we do sampling in which we collect the data on our 


own by talking to the patients individually. 


a9. What kind of data do you get? 
A Primarily -- we are primarily interested in 
data which has to do with the social rehabilitation 
of the patients in the methadone treatment because that 
is the goal of the program, which is to maxe the patients 
more socially productive. 


Q Do you get data regarding continued drug 


abuse by persons in programs? 

A Yes. 

Q Do you get data regarding alcohol abuse by 
people in programs? 


A Yes. 
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Q Do you get data regarding employment of people 
in programs? 
A Yes. 


Q Do you get data regarding the arrest records 


of persons in programs? 


A Yes. 

Q Do you get data regarding educational activities 
by persons in programs? 

A Yes, both training programs and graduate 
educational programs. 

Q And do you make an attempt to follow specific 
persons over time? 

A That is ouc whole goal. Our initial charge 
was the long-term effects of methadone maintenance 
treatment, so we have followed the initial cohort which 
was submitted between 1964 and 1968. We followed that 

« 
cohort now for over five years and we have followed 
each successive cohort by sampling. The first cohort 
is 100% sampling. 

Q This first cohort that you mentioned, when 
were they admitted to methadone maintenance treatment? 

A Between 1964 and 1968. 

THE COURT: Can I just be clear on exactly who 


¢ 


you are working for that does these monitoring activities? 
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THE WITNESS: It is the Columbia School of 


Public Health, Division of Epidemiology. It is funded 


by the State Narcotics Addiction Service, now changed 
to the State Drug Abuse Control Commission and as of 
November 1 will be funded by -- 

THE COURT: It is on Page 2,: thank you. 

THE WITNESS: Yes. 

idE COURT: Go ahead. 


Q You mentioned an initial cohort that you are 


following. By cohort you just mean group; is that correct? 
A That is richt. 
Q And you followed these people since what year? 
A Well, the initial six were admitted in 1964. 

This would be others of the 1,245, or whatever the 

figure is, that were admitted between 1965, when the 


program actually started, through 1968, and the reason 


for choosing that date was that they had two things in 
common. L 
One was that all of these patients were started 


on their stabilization dosage as in-patients. 


SOUTHERN DISTRICT COURT KF PORTERS, U.S. COURTHOUSE 
FOLEY sUARE MEW YORY “ ¥ CD 7-3584 


EER On a eS En 6 AT OEY 


| 146la ' 
l | melt 1 Gearing-direct 639 
1} 
2 ! @) So the shortest period of time anybody had been in i 
PS 3 | this group is six years? 
4 | A That's right. 
| 5 Q And the longest period of time is? 
f 6 A Ten years. 
i | Q Dr. Gearing, what has your data revealed regarding 
| 
8 | the correlation of drug abuse in length of time and treatment 
9 MR. DUNN: Objection, your Honor, the foundation 
10 t has not been laid for the witness to give expert testimony. 
11 7 MR. BALBER: Your Honor -- - 
12 | TIE COURT: Well, look, I have gone through this 
13 } statement quickly and I certainly haven't gone into it in 
14 any depth. Is this something that's in the statement? 
> || MR, BALBER: Yes, your Honor. Well, it's in 
16 | the statement -- 
i ’ 
: Wi THE COURT: Just to save time now. When you're ; 
18 | referring to something in the statement, why don't you help 
- | us all out by Sakaki out the page. 
: 20 ! MR. BALBER: Your Honor, perhaps we can give you : 
F 21 | some help. 
2c THE WITNESS: I have a different pagination. 
23 MR. BALBER: The first cohort of patients is 
aie ‘ 


| 
| described, the group of persons you're referring to is 
described on page 3, I take it under Topic A. 
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THE COURT: You better have the same pagination 


we've got. 


THE WITNESS: That's all right, I'm well familiar 


with the material. 

THE COURT: “You will be referring to pages in our 
copies, all right. 

THE WITNESS: Yes. ‘Page 3, that just defines a 
cohort, yes. 

THE COURT: What's the next’ one? 

(@) What I'm interested in getting at, Boskee ; is in 
sort of common sense terms, the lenger these people stay in 
treatment, are they more likely to abuse drugs? 

A The proportion of those-.using, continuing to abuse 
drugs or alcohol diminishes as they stay in the program. It 
has probably its peak in the first -- in the first and second 
year. And then levels off. 

Q And levels off at what level in this cohort? 

Never more than seven percent and with drug abuse 
roughly around 10 percent with alcohol. 

THE | COURT? Ts |thatvspecitically in your) study, 
those figures? Will you point those out to me? 

THE WITNESS: I'm not sure it is in there. It’s 
in the other paper that I gave to -- let's see. 


TiIIE COURT: Drug abuse and alcoholic use, the chanc 
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of that diminishes as the treatment continues, right? 
THE WITNESS: Yes, sir. 
THE COURT: (Ana whe the peak you 
second years? 
THE WITNESS: || Yes. 
THE COURT: And what kil of statistics do you 
+ such drug abuse and alcohol usage? 
Are there any things specifically in this report at 
ali? If it is in there, I'd like it pointed out. 


THE WITNESS: I'm not sure this report dwells on 


that. We Gwelled primarily on the social productivity in thi 


report. I do have some data on drug abuse which = - 

MR. BALBER: I believe on page 21 there is a yenera 
summary but not in a very specific form. It's in the second 
complete paragraph on that page. 

THC WITNESS: Yes, but that's referring to cohorts 
entering the program having a different pattern than the 
initial cohort. That's a little bit different question. 

THE COURT: Let me just take a look. 

THE WITNESS: As I understood you to ask me the 
question, it referred to the first cohort of patients whether 
or not their pattern of alcohol and drug abuse had increased 
in the time they had been in the program. The answer to that 


1S no. 
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Q Asking you about people who have been in treatment 
the longest. 

THI: COURT: Okay. Go ahead. 

(@) tow is data about continued drug abuse gathered? 
What's the data basis? 

A Data basis is the periodic urine sampling plus the 
counselor's reports where they are attempting to help the 
patient to deal with the problem. The urine reports are used 
in this program as a guide to the fact that the patient needs' 
some help. 

@) So your data then is based on urine reports over 
a period of sir to ten years depending on the individual 
patient? 

Me Yes. 

Q Doctor, do you also gather information about the 
dosage level the patients are maintained at? 

A We started to, and then we found that it was 
really pretty unnecessary because the stabilizing dose in 
the bulk of the patients in the methadone treatments that 
we are monitoring are stabilized at a dosage somewhere betwe 
80 and 120 milligrams, at least for the first year or so. 


At that point decisions are made eitner with the 


patient in consultation with the doctor about whether or not 


they are ready to try detoxification and so we now have a 
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cohort of patients who have start2zd down on the detoxifica- 
tion route, some of them are now “drug-free,” many of them 
have stabilized at a lower dosage. 

Q Doctor, did the data that you have gathered indicates 
that dosage tended to increase with time and treatment? I'm 
talking now after the initial six weeks or so of treatment? 

a The regime, and this. regime started long before the 
federal yu.jelines came out, was that they start on a broken | 
dosage of 10 milligrams, morning and night, that's 20 milli- | 
grams, and then gradually work it up to the point where they 
are on 80 to 120 milligrams per day in one dosage. 

And shiik of the patients, as I mentioned, have been 
maintained at that level for six to ten years. 

THE COURT: Now, you start ~~ they started at about 
LO milligrams? 


e 


THE WITNESS: 20 milligrams a day, but in divided 


CouRT: Twice a day, 10 milligrams, twice a 


WITNESS: The programs vary a little, some of 


them do it all in one dose, but it’s roughly -- 


THE COURT: ANd they work up over what period of 


TIE WITNESS: Roughly six weeks. 
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THE COURT: To 80 to 120 milligrams. So if some- 

thing is selected as the stable dose somewhere between 80 to 
Oo. 

THE WITNESS: This was based on the work that Dr. 
Dole did with the initial six patients at Rockefeller 
University. Those six patients still being in the -program. 
His decision was at that level the patient is -- is what he 
terms a blocking dose for rather high dosages for heroin. 

In other words, they get no euphoria if they shoot. 

THE COURT: The question is very simple. Some dose 
*s selected. 

IH NIINESS: Phat correct. 


COURT: And then the person is kept on that 


- WITNESS: Unless he requests to have it 

reduced? 
COURT: But it's not increased. 
'f WITNESS: That's correct, it is not. increased. 

THE COURT: Now, he will be kept on that aGose for 
how long before -- well, you said that he might be kept on 
that dose until the time comes that they give some considera- 
tion to doing something else? 


THR WITNESS: There are, I guess, three main 


reasons. One, the patient decides that he wants to try 1 
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without methadone. The doctor thinks that he has completed 
his social rehabilitation to the point where he might try it. 
The combination. Then they start on a very slow detoxifica- 


tion schedule, because the problem with detoxification for 


methadone is that it is a longer acting drug than heroin, 


therefore it takes longer to detoxify somebody. 


THR COURT: So if there is an agreement between the 
patient and the doctor to try detoxification, they do it? 

THE WITNESS: That's right. Some patients go one 
step further and they demand it. They want to go free. And 
they are also detoxified but a little more rapidly. 

THR COURT: Now, generally, what period of time doe 
the detoxification take? 

THE WITNESS: It varies entirely with the patient. 
The notion of detoxification from the methadone maintenance 
is, we will keep the patient as comfortable as we can. In 
other words, they don't want to get him to the point where he 
has discomfort which could be called "withdrawal symptoms." 
And if he gets to a point secu he is taking -- we have one 
patient that's taking two end a half milligrams in the morni 
and two and a half milligrams at night in order to keep 
himself comfortahle. That's what could be called by any 


doctor's standards placebo dose. Medically not very active, 


but on the other hand, it's a point at which he is. comfortable 
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and that's the rule, the criteria, and the sane thing is true 
is the patients go all the way down to where they are -drug- 


frea, if they ask to be built up again, that they have that 


freedom of choice. It's an open door policy, 
THE COURT: Go ahead. 
BY MRw (BALBER: 

Q Now, after a patient is leveled Off) LE we) can 

step back in your testimony - ~ 
Stabilized. 

Q Stabilized and leveled off at a constant dose, 
does any data from the group, the 37,000 patient group you 
monitor, indicate that with time drug abuse in the leveled- 
off person tends to increase? 

A We have no data to support that. 

@) that does your data indicate? 

A Our data would indicate just the opposite. Now, 
there is a group of patients out of that who had obviousiy 
multiple addictions when they came in. Some of them it 


interferes with their rehabilitat.on to the point where they 


are transferred to other kinds of pregrams, because methadone 


maintenance is not a treatment for poly-drug abuse. 
Q What proportion of the patients is this with drug 
abuse problems? 


A That are wivhdrawn from the program? Probably 
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two or three. 
Q And what percentage of the patients that remain in 


the program continue to abuse drugs? 


A After ae practically none. I don't say 


they are completely @yug-free, but you're using the word 
% 


"abuse," which means continued use. 
Right? 

Q All right. How many show sporadic abuse? 

A Well, that's a difficult question to answer because 
there is no feeling in the methadone maintenance treatment 
philosophy that there is something bad about occasionally 
taking a drug or occasionally taking a drink. The abstinence 
syncromée is not part of it... The question is, if they are 
abusing drugs or alcohol or doing other things which inter- 
fere with their social rehabilitation, and. that is, their 
ability to get and remain employed, then it becomes a problem. 

@) Okay. 

What percent remain abstinent if we were to apply 
that standard? 

A Remain abstinent? 

Q. Yes, except for methadone, of course? 

A I don't know as I -- well, my arithmetic would hav 
to go down. I would guess more than fifty percent. I have 


no preDlems with either. Ever. 
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With either drugs or alcohol? 
It's probably higher than that. 


MR. BALRER: Your Honor, because of the length and 


Genth of Dr. Gearing's written statement, I have nothing 


further. I have a few more questions. 


MR. DUNN: What did counsel say? 
THE COURT: He has some other questions not related 


to the written statement. 


Q Dr. Gearing, how many patients are in the Leth 
Israel methadone maintenance treatment program? 
As of December 31, 7,170. 
And this is based on the Rockefeller data bank? 
Yes). 
The computer count? 
It's called Beth Israel and affiliates, yes. 
fe) low many patients are there in the hew York City 


methadone maintenance treatment program administered by the 


Health Services Administration? 
My figure is 12,3890. 
Q And how many patients are there in the Bronx 


State Methadone Maintenance Program? 


, plus an additional 265 at Van Etten whic 


include the TB patients, that's also Bronx. 
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THE COURT: The total number of methadone patients 
at Bronx State is what? 

THE WITNESS: 2,665, of which 265 are patients 
who have active TBs as well as heroin addiction and a slight 
overload of alcoholism. Van Etten is a part of the Albert 
Einstein Medical Center. 

@) What proportion of the total methadone maintenance 
population is enrolled in one of these three programs? 

A What proportion? Well, you will have to do the 
arithmetic for me. 

10) Roughly. 

A As of ecember 3lst, I have 40,585. That's the 
total of which 14,050 are in private clinics. The rest are 
under our supervision. 

THE COURT: This is as of December? 

THE WEINESS: 321, 1973. 

THE COURT: You have got a total in New York City? 

THE WITNESS: .26,535 out of a. total of 40,585. 

THE COURT: You're going a little too tast fer me. 
You have to the total in New York City is what? 

TIE WITNESS: 40,000 -- well, that includes a 
few in Nassau. 

Nassau and Suffolk Counties and Westchester 


County. I don't have that broken down. 
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Ite COURT: In other words, this is total in New 
York, Nassau and Westchester? 


TUR WITNESS: In the greater New York area. 


THE COURT: Please, just a seconc. This is the 
total in New York City, Westchester County and Nassau? 
WITNESS: Right. 
COURT: Now, what's that number? 
THE WITHESS: 40,565. 
THE COURT: And of those how many are in the -- 
THE WITNESS: 26,535 are under our supervision. 
Private clinics. We do not have supervision over 


Not supervision, monitoring, whatever you call it. 


THE COURT: You're monitoring. Now, the clinics 


you monitor or the programs you monitor are Beth Israel, 
raignt? 

THE WETNESS: Beth israel, Bronx State, Van Etten, 
Health Services Administration, Westchester County and a 
group of voluntary hospitals which we have listed as affili- 
ates, include Roosevelt, Mount Sinai, Bellevue -~- Bellevue 
is not a voluntary hospital -- there are a few others, and 
these are all publicly funded by the State Drug Abuse Control 
Commission as our funding comes from them. 


THE COURT: So that all the programs at Beth Israel 


SOUTHERN DIST! CT COURT REPORTERS, U.S. COURTHOUSE 
Eq). if ¥ “APE MEW VY RR Pb ¥ cep QO) 


1473a 
melt 13 Gearing-direct 


the City IHealtn Services, Pronx State, including that Van 
Etten? 
THE WETNESS: | Right. 


THE COURT: This Westchester group you spoke of 


and this group of hospitals gets public funds? 


THE WITNESS: That’s right. 


THE COURT: And they treat -- they were treating 
26,500 people as of -- 
E WITNESS: December 3ist. 
COURT: Now, how much public funds is poured 


into this? 


THE WITHESS: That is the part of the monitoring 
that I have nothing to do with. I see figures like several 
million dollars being given to Beth Israel Medical Center 


and several million dollars being given to HSA. The total 


figures, I don't know. I can tell you how much we get but 


it doesn't come in the millions. 


THE COURT: That would leave about 14,000 patients 


THE WITHESS: That's right. 
THE COURT: °\--perhaps. How many such private 


programs are there? 


in private -- 
1 


THE WITNESS: Well, as of December 3lst, I could 


count 76 separate treatment units that were listed private, 


SOUTHERN OIST’ CT COURT REPORTERS, U.S. COURTHOUSE 
FO! F » 2 4F NEM ®Y Tile ad *a) 7 anor 


1474a 
melt 14 Gearing-direce 


five of which were in Suffolk and Nassau, the rest are in 
the borough of Manhattan -- New York. Oh, excuse me, it's 


43. I add something that shouldn't be added. 43 different 


treatment units. 
Tilt COURT: The private units, treating 
THE WETNESS: Yes. 
THE COURT: And how many in Suffolk and Nassau? 
WETNESS: Five. 
COURT: Amd 38 in New York city? 
IE WITNESS: Right. 


COURT: And you don't do any monitoring on 


THE WITNESS: The only thing we do is administra- 
tions and discharces and transfers becuase what happens is 
we get into the publicly funded program, patients who have 
transferred out of private, originally admitted to private 


clinics and transferred in, I have a feeling, when their 


money runs out. Most of these private clinics have started 
up within the last -- since late '72, '73 and now '74, when 


the State provided that Medicaid funds could be used to pay 


for drug abuse treatment. 
THE COURT: So you can go to a private clinic and 


get Medicaid for whatever period of time the Medicaid covers 


and then when the money runs out they try to get over into 


/ 
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one of these funded institutions? 

THE WITNESS: Yes, and apparently with the expan- 
sion of the facilities, then the drop in the waiting list, 
this is what is happening, and that is, there is a good deal 
of transfer from the private clinics. 

THE: COURT: | ‘But; vou do not monitor the other pro- 
grams in the sense of getting information about progress and 
drug abuse and so forth? 

THE WITNESS: We have no right of entry into any 


their data. 


THE COURT: Okay, anything else? 


BME). BALBER? Mes. 
MR. BALBER: 
Q Dr. Gearing, what are the t..ree largest programs 
New. York City? 

A The .sargest program at the roment is the Health 
Services Administration. 

Q That's New York City? 

A That's the youngest of the programs, but it was the 
most rapidly expanding because it had a charge to cut the 
Waiting) List out. 

The Beth Israel is the oldest one and is tie second 
largest, and the third largest would be Bronx State and its- 


attiliates. 
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854 
(@) Now, together, what proportion of the publicly 
funded program population is in these three programs? 
A Of the publicly funded? 
Q Do they have the majority? 
A Oh, yes, far and away. There are only 3,000 in 


theother publicly funded. 


Q So there are -- 


MR. DUNN: Your Honor, may I have -- 

MR. BALBER: I am trying to make a comparison among 
programs and I think it would be more useful than calling eac 
program head. 

MR. DUNN: May I have the record note the witness 
is referring to documents in the course of her testimony. 


THE COURT: Okay, fine. Let's go. 


A I'm referring to a progress report which I did giv 
in. It's just that I can't keep the numbers in my head. 


THR COURT: Okay. Let's proceed. 


Q Now, do you receive drug abuse reports on people 


participating in the Beth Israel program? 
A YHs. 
1@) And New York City program? 
Yes. 


THE COURT: This is repetitious. 


How does the New York City program population compare 
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in terms of continued drug abuse with Heth Israel? 

A Beth Israel has a slightly better record but part 
of that is that cshey were slightly more selective of their 
patients. The Health Services Administration program started 
with the open door policy, the. loosening of the criteria for 
admission, and the attempt to cut down the waiting list, and 
so they do have a larger group of patients in with multiple 
drug problems and alcohol problems. 

Q So it is slightly worse? 

A Slightly worse. 

Q How does the Bronx State program compare with Beth 
Israel? 

A Bronx State is so similar that it is almost a carbo 
copy, except that they have a much higher proportion of Puert 
Rican and Spanisa patients and a slightly less in the blacks, 
but their retention rates and their employment rates and so 
on and so forth are very similar. 

Q Now, yur study contains social productivity. 


measures which we won't describe here in the study. How do 


tivity of people in these programs. 
A Very similar. 


The problem with the social productivity is that 


| 
these three programs compare in terms of the social produc- 


as the program expanded the problem of obtaining meaningful 


¢ ee 
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employment for the patients as they became employable became 
more and more of a problem due to a variety of factors, one 
being the general job picture in New York City, the Seniine 
the part of many employers that they had to maintain some 
a quota system, we'll take a few -- 
Doctor, it is very useful, but to save the Court’ 

I want to get the overall picture of how these programs 
compare, and I believe you said they compare -- .I don't want 
to put words in your mouth. They were similar. 

A Very similar. The difference in the v:rious cohort 
hare to do with the time of entry into the program and the 
situation at the time they entered. 

Q Are you aware of the supportive services provided 
by these programs in terms of counselors on premises, physi- 

vocational, rehabilitation, and the like? 

A Since all of these programs were built on what is 
known as the Dole-Nyswander model an attempt is made in each 
of these programs to have very similar supportive services. 

The rapid expansion of the Health Services 
Administration made it a little difficult for them to keep. 
up for a while in hiring the personnel demands some of their 
rapidly expanding facilities, but I think that's been 


handled. 


Q You made an attempt -- well, strike that. 
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llow do these three programs compare with anti-socia 
behavior, arrest records and conviction records of the person 
participating in those programs? 

A Once again, I don't think that I can do that kind o 
comparison between the programs because they are quite 
similar, what has happened is that the new cohorts coming in 
have a different pattern, and that is that their experience 
in the first two years is that a higher proportion of them 


have poly-drug abuse problems and their rate of getting 


arrested is higher. 


But that's a cohot »henomena, not a program 


phenomena. 
MR. BALBER:: Your Honor,’ that: concludes’ our 


direct. 
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THE COURT: We are resuming the trial of this 


action to hear certain experts pursuant to an order which —- |- 


I signed last week. 
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VoQLUN Cc. bn os DO LE, called as a witness 


by the Plaintiff, being first duly sworn testified 


as follows: 
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MR. BALBER: Your Honor, I previously requested 
a copy of Drs Dole’s curriculum vitae which might be 
useful to the Court. 
Will it be received as a Court exhibit or a 
plaintiff's exhibit? I'm not sure of the mechanics. We 
have no objection to it being a plaintiff's exhibit. 


MR. DUNN: May we have a copy of that, your 


THE COURT: Let's not waste time. 
(Plaintiff's Exhibit 48 received in evidence.) 
MR. DUNN: Your Honor, may I request that 
counsel move the stand beck further so there is a possi- 
bility of our hearing. 
DIRECT EXAMINATION 
BY MR. BALBER: 

Q Dr. Dole, your vitae states that since 1941 you 
have been a professor and dundee physician at Rockefeller 
University. 

Can you describe briefly in what fields you have 
done research? 

A I make a minor correction. I became a professor 
in 1952 but I have been there on the staff since 1941. It 


was not until 1952 that I became promoted. 
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Since the period 194] in the field of metabolic diseases, 
chemistry of the body and physiological disturbances of 
Kidney functions, liver functions, neurological functions. 

(@) What year did you first become invclved in research 
regarding heroin addiction? 


A an 1963. 


e) Can you describe briefly how you became so involved? 


A Yes. I became interested in the problem because 
I so so much addiction around me in New York City, and as 
a consequence, I spoke to people in the Health partment 
who were my friends and I founda myself in 1963 appointed 
to be chairman of the Health Department's Health Research 
Committee on Narcotics, and so in that Capacity, I became 
fairly rapidly educated, visited all the facilities, met 
all the principal people in the field of narcotics, went 
to Lexington, for instance, and made as much of a study as 
I could at that time. 
THE COURT: Lexington is the federal-- 
THE WITNESS: Treatment Center at Lexington, 
Kentucky, yes. 
THE COURT: All right: 
A Later in 1963 I decided to throw the main resources 
of my laboratory into the Study of narcotics addiction and 
so with a grant from the City Health Department's Health 
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Research Council, t undertcok the research, 


{ 


2 3 ase 
; ‘ 


6) What did your first experiments in this 


involve? 


A I was struck with the thought that much was in 
the medical literature about the acute limiteg effects of 
narcotics given in Single doses to people or to animals, 
but very little was known about the long-term effects of 

wn amounts of narcotics given under medical Supervision 


for research Purposes. 


So our first experiment was to admit hard core 


relapsing heroin addicts to my metabolic ward at Rockefeller 


University Hospital and Study their state of function, 


snot exotic 


Which narcotics did you use? 


Morphine, heroin, metnadone, Oxycodone, and-~- 


Demerol? 
And Demerol, yes. 


SO we have Studied under controlled conditions 


the response of established addicts to various doses of 


narcotics, 


Q What did you observe when you administereg heroin 


to your experimental group of patients? 
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A Very much the same reaction as the administration 
of morphine since heroin is turned into morphine in the 
body. In both cases, you have a drug that must be injected 
if it is to be effective in any moderate-size dose and the 
period of action of these short-acting injectible drugs 
is only an hour or two depending, of course, on the dose. 

At the end of, say, two hours, the addict is now 
again sick, needing drug, looking at the clock, waiting 
for the next injection. 

We found that the dose of the drug needed to 
maintain any sort of cooperation of our patients in this 
experiment would go up and up so that I became persuaded 
that any attempt to stabilize an addict on repeated doses 
of an injectible drug like morphine or heroin or, for that 
matter, these other short-acting drugs, Demerol and the 


like, was not likely to be a practical success. 


to your patients? 


| 
| 
| 
QO What did you observe when methadone was ai 
| 


A To our surprise, because this was really not 


anticipated as you might with hindsight, we found an entirely 


different reaction. Methadone, for one thing, is ef- 


fective by mouth so that slows down its point of action. 
Secondly, methadone is stabilized in the body 


so that the blood level of methadone is quite constant even 
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when a single dose is given per day. 

The result was that our patients were maintdined 
in a state that seemed to be entirely normal in every re- 
spect. We were so surprised to find these very same ad- 
dicts that had acted just as typical hard core addicts on 
morphine and heroin, to find them apparently lose interest 
in drugs while they were on methadone part of the eroerinant | 
and begin to talk about getting jobs or going back to school 
Or just having ordinary conversation about political, sport 
topics and the like. 

Q How many persons were involved in this initial 
methadone experiment? 

A Six people during the first five months of our 
intensive study. 

Q Did you later expand your experimentation? 

A Oh, yes. As the experiment proceeded and it 
seemed to us that we had now potentially at hand a key to 
this very complicated problem of rehabilitation, I spoke 


to Dr. Ray Trussell, who was Commissioner of Hospitals of 


New York City, showed him our results. 


He looked, and with very little hesitation, 


picked up the phone, called Beth Israel Medical Center and 


told them that he wanted to send a doctor over, and he 


was asking them to give me a ward to do a demonstration 
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study and that he would take care of the administrative 
Side. 

He said, "just. let's get this experiment done." 

THE COURT: Can I ask you when you are talking 
about methadone, I was not clear about the-- just go over 
that again. Methadone, you said, since it went into the 
mouth, was Slower-acting. 

What else? 

THE WITNESS: It also is distributed into the 
body issues in such a way that the body tissue acts as a 
Sort of stabilizing buffer for the blood level. 

'@) Can you explain what a buffer is, Doctor? 

A The nervous system responds to the concentration 
of a drug that is brought to it in the bloodstream and so 
if now one wants to have a stable condition for the nervous 
System, you can translate the problem into the questions 
of whether the concentration of drug in the bloodstream 


is held at a steady level. 


would operate to give a stable blood level. One factor 
would be that when the drug is taken by mouth, it is ab- 


sorbed into the bloodstream Only over a period of time 


rather than sent into the bloodstream in a pulse the way an 


The question then is, what are the factors that | 


injected drug is done. 
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Secondly, when the drug is absorbed into the 
blood, it very quickly leaves the blood and is taken up by 
tissues in general; muscle tissues, fat tissues, lung tis- 


sues, and this tends to hold the blood level more or less 


constant and as the drug is removed, then the tissues supply 


drug back into the blood to hold a level so steady-- 

THE COURT: When you say blood level, you mean 
the concentration of the drug in the blood? 

THE WETNESS: Yes, sir. 

THE COURT: And you are saying with methadone, this 
is a mechanism for keeping it more or less stable for a 
longer period of time? 

THE WITNESS: Yes, sir. I think that that May be 
the key to the unique success of methadone compared to 
other narcotics in attempts at maintenance. 

THE COURT: Do you know why this would lead to 
less of a narcotic effect? You said these people would 
talk about normal things and so forth. 

Does that have to do with the stability? 

THE WITNESS: Yes. That's my theory. The nervous 
System will develop a tolerance to narcotic drugs when the 
nervous system is exposed to them. 

Now, if the concentration of narcotic in the 


bloodstream going into the nervous system is constantly 
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changing, the nervous system is confronted with excesses 


of drugs and then deficiency so it never achieves a per- 


fectly stable condition of tolerance. 


When you have the drug delivered in such a way 
the concentration is almost constant for 24 hours, day 
after day, the nervous system becomes so accommodated and 
so tolerant that it ceases to react to that drug as a 
narcotic any more. 

THE COURT: Okay. 

You were talking about getting a ward at Beth 
Israel. 


MR. BALBER: Yes, your Honor. 
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To what Gegrecyas your experiment expanded in 
that ward? 
A Our first group of admission was 12 ana by sie end 
of this year, which we are now into the year of 1965, I 
think we have gone tosomething to the magnitude of 200 or 


so but it initially was so dramatic in its success that 


we were urged on all sides to expand as rapidly as we could 
and at that point Dr. Trigg who had been and still was, the 
head of the detoxification service that existed in the hos- 


pital, became very interested and we recruited him to join 


to my wife and myself in starting the expansion of the 
progran. 

Q I don't think the record indicates yet, Dector, 
could you please give your wife's name? 

A My wife is Dr. Marie Nyswander. 


Q And she has been your collaborator? 


i 

| 

! 

| 
in our work, so he was actually one of the first two a 

{ 


A She has been the collaborator from the very 
beginning of our research work and continues to do research 
With me. 

1a) During this chemical experimentation that you 
described, did there come a time when you developed a 


rehabilitation program involving maintenance on m 


A Oh, yes. 
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Can you describe about when that was? 


Really very near the beginning because although 


the first objective of our research at Rockefeller 
University was simply to explore the physiology of narcotics 


given chronic dosages, once we began to see this really 


tom 


dramatic effect of methadone and extinguishing the hunger 


and the seeking for narcotics, it clearly opened the door to 


what we all were looking for, namely, some after of genuine 
treatment because both my wife and I have felt from the 


begi: ing that the real problem -h narcotics addiction 


been perhaps an over-emphasis on the drug side. The real 
problem is the human being involved with this. So we had 


people willing to talk about things other than drugs and we 


| 
| 
| 
! 
is to enable a person to live a normal life. There has | 
| 


began to explore the question of whether they might want to 
pick up school again, so we set up contacts for =pme of 

them to go to night school and all of our patients got high 
school equivalency diplomas while they were in this exper- 
iment. 


' 


In addition, four of the patients managed to have 


part-time jobs outside and we arranged they could leave 
the hospital when we weren't doing some special cest and 
hold part-time jobs; so we had moved as rapidly as we 


could to rehabilitation from the onset. 
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Then as we got to Beth Israel, the demonstration program, 
the cent ral feature of our effort was rehabilitation. 
Thi: pharmacology part had really been proven. The question 


now was could we put this to work in order to enable people 


to have a normal life. 


“ 


Q Can you describe more specifically what the com- 
ponents of your rehabilitation program were? 


A Yes. The first component in any rehabilitation | 


in himself, dicnity,| hope, it is realistic. 

Q What do you do in a program to assist him in 
that? 

A One of the first things you do is to respect 
hams: For one thing, I wuld never let anybody and still 


don't let anybody call my patients addicts. They axe 


program is to give a man a sense of self-respect, belief 


matients and j3* vou were my patient, you would be 

My. Balbergwye ‘oulan't be Joey or whatever. You ‘start 

respecting people to enable them to respect themselves. 
Secondly, as time went on, we began to recruit 

people that had an understanding and a sympathy and a 

general feeling for people to help in real ways because the 

next step is, if somebody is disadvantaged, he is black, 


he has had no education, he has been washed out by addition 


from early adolescence, he has been five times in jail, he h 
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no family. You are dealing with a man that is a social 


casualty. He has had so many Gisadvantages it is over- 


whelming and the problem of the drugs is really a small 


part. of the issue: So, in any good rehabilitation program, 
you must look with some understanding at the real problems | 
that a person suffers, not some theoretical problem vhethor “= 
he has immature attitudes and so on }ut the question is 

what are the real impediments to this man achievieng a decent 
place in the world, so what we have done over a time is to 
find support, work with all the local agencies and groups tha 
contribute,job finding, educational agencies. We would 

sce to 1t that we could get welfare support for people that 
are indigent so we could at least get them a decent footing 
to move from. 

We would work as vigorously as we could to get 
them to get jobs so they can get off welfare and have 
self-respect for their own dispute. We would look into 
their family problems and see what we could do to recon- 
Stitute and if anybody has an addicted spouse, we would sec 
to it that the spouse got treatment and so forth. 

I thi-nk that rehabilitation is not just 
some formula thatyou rubber-stamp onto a person. It is a 
matter of reaily caring for what is problems are, then 


using every effort you have to try to bring some remedy. 
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Q You have described your rehabilitation progran 
3 || which involves the administration of methadone,then the cil 
4 | types of supports and counselling you just mentioned. | 
5 y Are there methadone maintenance treatment programs in 
6 operation in New York City today of which you have knowl- 
i | edge that incorporate your rehabilitation program? ae 
8 | A Oh, \ives: To a considerahle degree, every 
9 | methoadone program in the city is derivative upon the model # 
10 | that Dr. Nyswander and myself developed at Beth Israel 
1 
ll and in fact the directors of the program, the major prograns | 
12 || trains with us and helped us develop the programs. | 
13 | Dr. Trigg, we have mentioned, is now head of the program ! 
14 | at Beth Israel Medical Center and Dr. Joyce Lowinson is | 
15. | newly graduated from her psychiatric residency and came to | 
16 | work with us at Beth Israel, now heads the Bronx State | : 
Yu) program. | 
18 | a) You mentioned Beth Isracl. | 
19 | Do you know how many people are in that program 
20 | that Dr. Trigg directs? There has heen prior testimony 
21 it is about. 6590, | 
22 A I don't remember the exact figure but that 
23 certainly is a reasonable guess. | 
: 2 Q How about in Dr. Lowinson's program? : 
25 A I think about 2500. Maybe between 2500 and 
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MR. DUNN: We didn't hear the name. 
THE WITNESS: Dr. Joyce Lowinson. 
Q Which program is that? 
A At the Bronx State Hospital associated with 
Einstein Medical School. 
MR. BALBER: It has been previously mentioned | 


only as to the extent as mentioned in Dr. Gearing's eesbinane 


and I believe the testimony showed she said the social 
characteristics were almost identical with the Beth 
Israel situation. 


I could also add that Dr. Newman 


New York City Health Departrent Program -- 


QO How large is. that program? 


| 
} 
who just thispast month retired as director of the 


A That is about 10,500 or 11,000 patients. 


» COURT: That is the New York what? 


. WITNESS: New York City Health Department 


QO That is a municipal program? 
A Yes. These programs, I should say, are not 


located in just one clinic or just one spot. They repre- 


{ 
Methadone iHaintenance Program. | 
sent a disbursed network of clinics administered with 

| 


central authority. 
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Have you been associated with Dr. Newman as well? 

Yes. 

Dr. Newman was actually brought into the field 
because of his friendship and our solicitation of his activi- 
ties. He wasin the field of public health as a district 
health officer prior to cur recruiting him for this job. 

THE COURT: You say he recently resigned? 

THE WITNESS: Yes. We currently is in Hong 
Kong because the Hong Kong authorities feeling the growth 
of an addiction problem there made a survey through the 
United States and they felt he was the best person equipped 


to set up a methadone treatment program so they have set up 


for him to come over for three months to set up and ad- 


there. 
THE COURT: Do the Bronx State and the City Health 
Department programs have rehabilitation services? 


THE WITNESS: Yes, sir. 


minister and train the personnel for a large scale program 
| 


@) Are you aware of other treatment programs that 


are built on the model of your rehabilitation program? 


grams in New York City in various degrees adopt this 
model. They all certainly accept the phisosophy that the 


primary job is rehabilitation and all of them now provide a 
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Structure of rehabilitation services. They have 


counsclors, they have vocational assistants, midical super- 


agencies that provide supplementary services. They all 


accept the same philosophy. 


} 
| 
vision, and of course an affili-tion with other types of | 


Q Dr. Dole, in what ways have you maintained con- 


tacts with these programs that enable you to draw these con- | 


clusions? 


A The main process is my methadone data center at 

Rockefeller University. 
When we first began our research on methadone, 

I was struct by the absence of reliable and systematic 
data in the field of addiction; thatall these different 
agencies made large claims and conflicing opinions and 
I didn't find any data in the field. AS an Old research 
fellow I set about to develop a data system which has stayed 
with the field and grown to the present time and as of now, 
we operate a computerized data system that registers every 
patient receiving methadone in a recommended methadone 


treatment program in the metropolitan New York area, 


embraces not only the five boroughs but also Nassau, 


Suffolk, Westchester and some adjacent areas. 
Q Rockland County as well? 


A Not yet. We have approximately 40,000 actual 
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! 
| 
patients in our files, In the course of maintaining: ‘the | 
| 
census information, obviously I learned about the importance | 
of the clinics in some degree. I am aware of how well they | 
are able to retrain their patients and from an additional | 
source of information, I have a fairly good index of the evel 
ures of the clinics as may be reflected in arrest statisticsth 
Q Let's get. into that ~ little. Im addition to jae 
numbers and pure census figures, do you also have social | 
data, drug abuse data and the like? | 
A Yes. Onrot all the programs but on the public, | 
the public registered programs, public registered program, | 
we have monthly reports sent to us which describe the | 
problems,if any, the clinic has experienced with a patient, | 
the employment, the housing, the family status and the legal 
status and this information which is almost uniquely com- | 
prehensive in any field of medicine is made available to the | 
independent evaluation committee so they have a factual a 
basis to judge. | 
| 
9) Who is the chairman of that committce? 
That is Dr. Gearing’s committee at Columbia. 


Is she monitored by an overseer or group of over- 


She is the executive of the committee but the committee 


She has a committee to which she is answerable. 
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is composed of an assortment of professionals in the field 
of public health who are independent of any methadone 
program. 

Q Dr. Dole, based on your experience and information| 
from this data bank, have you formed opinions as to the la 
overall effectiveness of methadone maintenance treatment ~ 
programs in the metropolitan area? 

A Oh, yes. The effectiveness has to be defined 


Y 


in two parts. One is the limited measure effectiveness 


| 
i 
| 
| 
| 
which) 1s, to.stop drug abuve which of course is. the first | 
step of a program. | 
The wider measure of effectivess is whether the | 

patients will stay with a program and realize something | 
o£ their potential.such as qoing back to school, getting | 
! 


a job or a woman making a home and having a stable family and 


by these objective indices, I would say that methadone is 


very effective indeed. 


THE COURT: Is what? 
THE WLTNESS: Tt is: very effective, 
THE COURT: By both standards? 


THE WITNESS: Yes, sir. I would say if. you take 


numerical score would vary of course from clinic to clinic 


depending upon what kinds of patients are being treated. 
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When you deal with people just out of the Tombs or are you 
dealing with a more privileged middle class group of ad- 
dicts, but I would expect a good clinic to have at least 
99 per cent success in terminating all. illicit drug abuse 
during the first six to twelve months and thereafter drug 
abuve should become even less and less of a problem. 

No medical treatment is 100 per cent successful. 
There are difficult patients with whom we fail. 

@) Doctor, are there means available to employers 
of which you are aware by which they can assess the quality | 
of particular methadone maintenance treatment programs? 

A Tes. | 

I think in the first place they could look to the 
overall regulatory control of all methadone programs so they 
know what they are dealing with. 


| 


Methadone programs today are obliged to meet piel 
rigorous standards of support therapy and supervision 
that are laid down by the federal government and by the State 
Narcotics Commission. 


9 When were the state standards promulgated? 


A I don’t think I could answer it exactly.. 


NR. (BALEER: I was asking when the state 


standards were promulgated? 
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THE COURT: There are of course federal regula- 
tions and there are state regulations, rignt? 
THE WITNESS: the state regulations to a large 


extent merely reformulate the federal regulations, so I don! 


think it is an independent phenomenon. 


The federal government after the FDA formulated 


regulation, attempted to transfer supervisory relation 


to the states and I think it would be more useful to 


bracket themtogether because it is the same collection of 


rules. 
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Q Are the state standards more rigorous than the 
federal standards? 

A Yes. If anything, the state adds on its own 
rigor, but we go back to your question as to what could a 
Prospective employer rely on and if I put myself in the 
position of a prospective employer, I think myfirst re- 
liance would have to be on the fact that these are very 
carefully supervised treatment programs and so, therefore, 
it is unlikely that you will have a great irregularity 
from one program to another. 

THE COURT: What are the problems requiring 


Supervision? 


THE WITNESS: Frankly, I think the mainproblem 


is public relations. There is so much community reaction 


and prejudice that people are constantly saying: We must 
Supervise and supervise. 

The other part of it, which is a great concern, 
is it is possible in the absence of regulation for un- 
Scrupulous doctors to make a fortune out of something like 
this. 

The need is enormous and it happened in years 
Past that some doctors would just prescribe methadone with 
“no controls, with really no reason except just to make 


money for selling the medicine. 
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THE COURT: And there is a certain amount of 
public money going into this? 

THE WITNESS: Yes, sir. 

THE COURT: You may, without controls -- the 
controls being on what, the type of person who should get 
methadone? 

THE WITNESS: Yes, sir. 

I think that firstly, as you say, the patient 
must be diagnozed and identified as a person needing the 
treatment. 

THE NOURT: I know that it probably is in the 
record but just refresh my memory. In general, the 
criterion for somebody becoming a patient is what? 

THE WITNESS: That theperson have at least two 
years of continuous unremitting and unsuccessfully treated 
heroin addiction, that he be motivated to want treatment 
and sufficiently cooperative to follow the rules of the 
clinic. The age limits have been set as of the present 
time at the lower age 18, except in special research pro- 
grams. 

THE COURT: What I am trying to get a handle on, 


maybe it is obvious, the dangers if you just-- let's take 


the worst situation. You have somebody who has no -- well, 
a> 
he is just willing to corrupt this thing in whatever way it 
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can be corrupted; what would happen? He would use it 


as a means of selling methadone simply for addicted narcotic 


users? 


THE WITNESS: There was a fear in the early days 
of this’ program that somehow or other distributing a legal 
narcotic to people who may need it would somehow lead to a 
| 
| 
| 
| 
| 
q 


diversion of channel that would now flood the neighborhoods 
with narcotic and thereby create a whole new generation 
of addicts. 

THE COURT: In other words, you and the programs 
who have-- well, the programs you have described are genu- 
inely directed at treatment, right? 

THE WITNESS: Very much,yes, sir. 

THE COURT: And naturally, they are not directed 
at just supporting somebody's habit in some wother way, 
right? 

THE WITNESS: That's right. 


THE COURT: And that's one reason for controls. 


What kind of controls makes sure that you are nct 
just selling to somebody who wants a drug and doesn' t care 
about being treated? 

THE WITNESS: I may, if I could, back up and 
correct a little bit. 


THE COURT: All right. 


- + 
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THE WITNESS: It is in practice very difficult 
to know what a person's motives are at any one time. By 
and large, if a person is an addict from the street, his 
problem is just to keep alive and he is desperate. 

My job as a therapist, as a doctor, is to try 
to move him to a position where he has motivation and 
self-respect and opportunity so I can't expect him to have 
all these positive motivations at time zero, so to some 
extent it is a moving process. 

As to the matter of controls, the real fear that 
generated many of these controls, as it turns out, is no 
longer justified, but the controls persist. There was 
a fear,which it turns out to be unsupported now, that 
people would become addicted to methadone in the first 
instance. If it were available, the children in school 


would become addicted to it. The people in the neighbor- 


hoods that never used narcotic drugs would become addicted 


£O LC. 

The remarkable fact is that this medicine, as 
we give it by mouth, is so poor in any sort of use for 
euphoric or play-with-drugs sense that it has not generated 
any new addicts to speak of. 

This is almost negligible. 


If one looks for new addicts that have been 
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created by methadone, they are virtually impossible to 
find. 

Oo Doctor, aren't there persons on the street, 
people not in programs, who did use methadone? 

A Yes. Now we come to a problem. 

Who are they? 

A They are people who have used heroin and became 
addicted to heroin and who are unwilling now to come into 
treatment programs because they would rather get the heroin 
on the street-- I mean get the methadone on the street and 
stop using heroin. 

In a sense, the black market methadone has become 
a safety valve so that when the supply of heroin is dried 
up, there is less desperation in the streets. 

THE COURT: Let me: see, You we saying there 
is a black market in methadone? 

THE WITNESS: Definitely, yes, sir. 

THE COURT: And former heroin addicts will use 
it as a kind of substitute? 


THE WITNESS: In order essentially to get away 


from neroin. Yousee, the general image that heroin is a 


lot of fun is a definitely mistaken impression. Most 


heroin addicts, after help, are really hooked, are trapped 


into a desperate game. Yhere is far more misery than fun 
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in it and they are usually running for the drug, stealing, 
selling what they have to, getting the money merely to get 
relief from the sickness that he is left with after. 

THE COURT: Why would they return to methadone? 

THE WITNESS: Just for relief. 

THE COURT: Why would they not a come to a 
eljnic? 

THE WITNESS: One of the main reasons is that the 
regulations that are imposed on the clinic have become so 
Onerous now that there are many addicts that would rather 
just take their chances and buy it in the black market and 


treat themselves. 


THE COURT: You mean there are demands put on 


the patients in the clinic? 
THE WITNESS: .Yes, sir. 
THE COURT: That some people won't -- 
THE WITNESS: Yes, sir. 
THE COURT: For instance --~ 
THE WITNESS: For instance, a man must come to 
the clinic every single day, six days a week for at least 
three months regardless of whether he is employed or decent 
or responsible or whatever. Arbitrarily. 
THE COURT: Is that a federal regulation? 


THE WITNESS: Yes, sir. And it's been reinforced 


SOUTHERN DISTHICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY $Q.JARE, NEW YORK, N.Y. CO ?-46580 


1510a 
L2:me\.7 Dole-direct 


30 
by the state. Even if a man is completely rehabilitated, 
has a steady job, has a reputation in his community, has 


a family and all the commitments that a man should have 


in society, and he will have perhaps had four or five years 
of background of successful experience, and if this man 

is still judged by me as his doctor to be benefited by 

some sort of continual,sustaining,moderate dose just to 
keep extinguished any narcotics, according to federal and 
state regulations, he must come back twice a week to the 
Clinic for -- 

THE COURT: As long as he is on the program? 

THE WITNESS: “Yes .sir: There has been, in 
effect, a pressure from the law, the federal regulations, 
from public opinion to get people off the program. 

It is this type of a pressure-- 

THE COURT: Are there other demands, aside from 
the attendance that these people don't want to comply 
with sometimes? Is there a requirement that they participat 
in some rehabilitation program? 

YHE WITNESS: It varies from program to program. 


The ones I would recommend, the demand on a man for let's 


Say psychotherapy or for any other type of group activity 


would be related to his state of rehabilitation. 


There are some clinics that would require a 
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person to come into group therapy forever, not so much 


in New York, I am happy to say, but in other cities in the 


country, On the theory so long as he needs methadone, he 


ought to come twice a week to a group therapy. 

These attitudes are driving people out of pro- 
grams and deterring people from coming into programs. 

There is a more subtle pressure,too, exerted, 
as you will see, from television programs, from newspaper 
accounts, from public opinion in various ways that in 
some way or another people condemn Gaietoiies for being on 
a methadone program. 

They say: If they really amounted to something, 
they would leave the program. wis 

Now, that, I think, is a terribly’ destructive 
attitude because in my view the pharmacological aspect 
of this should be regarded is much a medical issue as 
the pharmacological treatment of some metabolic disease 
like gout or diabetes or cardiac disease. 

think it should be a medical decision as to 

what medicine makes for the best function for a person. 

Here I am in the position of having to fight 
public opinion for the right to exercise my medical judg- 
ment. These things are conspiring to drive people out of 


programs and it is making it very hard even to open up a 
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new clinic to treat a person. 

Q Dr. Dole, are you still engaged in research re-~ 
garding the pharmacology and chemical aspects of methadone? 

A Yes. I have been involved in that from the be- 
ginning and continue to do so very actively. 

Q So you have been involved in it continuously 
Since 1962, was it? 

A 1963. Actually in 1964 is when I started research. 
1963 I became first involved in the program via committee 
work. | 

Q This is laboratory research? 

A Laboratory work. I have a colony of mice that I 
am studying that are addicted. We have a great number of 
studies of human subjects in the type of experiments where 
you can measure the concentration of methadone in the blood 
and the distribution of methadone in the body and the 
exretion of methadone and the metabolism, as to how nar- 
cotics are changed in the body and so forth. 

Q Are other persons associated with you in this 
research? 

A Yes. Dr. Kreek has been associated with me for 
- the ten years of our work. I had assigned to her the 


responsibility to coordinate the medical studies of the 


medical safety or medical problems so she has conducted 
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very systematic, careful, continuing studies of the patient's 


organic function. 


e 
° 


Then associated with me also, Dr. Norman Gordon, 


an experimental psychologist. We brought him from Yeshiva 


University with a background of examining people for neuro- 


motor function and vigilant skills and so on, and he has 
been associated with me for, now, for some eight years, and 
also has a laboratory in my department. 

Q To what extent has your research revealed that 


methadone has adverse physiological consequences? 


A We have not discovered any major adverse condi- 
tions in ten years of careful een ee 

Q As long as a person is maintained? 

A Yes. Now, I'm speaking, of course, of people 
that are properly stabilized on methadone and are re- 
ceiving the medication under competent medical supervision. 

THE COURT: Read the last answer, please. 


(Record read.) 


THE COURT: What could happen if they were not? 


THE WITNESS: The worst possible situation-- 


THE COURT: Let me explain the reason for my 


question. You have beer good enough to come down here 
and I think this was explained to you before. 
We want to assure you that you are not becoming 
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a one-sided participant in a lawsuit. 


You are really testifying at my request so Zr 


can be sure I've got the deepest insights J can get. 


From my standpoint I am trying to inquire about 
this. In the first place, I want to assure you that I 
| 
\ 


don't think anybody in this room really questions the bona 
fides of this as a treatment thing. That isn't really our 
inquiry. 

Our inquiry is to sie whether there is a consti- 
tuional obligation on the part of the Transit Authority to 
depart from their policy,in their judgment as they have 
arrived at it,and be required to hire in some degree 
methadone patients. 

What I am trying to consider is this. 

Normally when we are talking about a constituion- 
al problem, like the problem of the black, the problem of 
equal rights for females versus males, we are dealing with 
a basic human being. 

When we get into the methadone situatjon, as 


it is presented to me, we are dealing with a basic human 


being plus a program. 
If you just had the basic human being out on the 
street taking methadone as he wished, nobody in this room 


has suggested that there is any constitutional obligation 
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to employ him-- that hasn't even come up. The whole emphasi 


has been on the human being plus the program. 


Now, that really leads me to my inquiry. Tf 


the program goes wrong in some way, and I don't know how it 


could exactly, what would happen-- and maybe the best way 


“ 


to approach it, if you would be good enough to answer this 
unpleasant question: 

In what ways can a program go wrong or could 
a program go wrong, and this Sutin require you to iden- 
tify programs that go wrong, but just — me ina 
hypothetical sense. 

Can you do that? 

THE WITNESS: Maybe it would be useful to try 
to answer it in the wider context of medical treatment. 

THE :-COURT: All right. 

THE WITNFSS: One might ask the question as to 
whether there would be a constitutional responsibility 
to hire a diabetic, and my feeling is that if a diabetic 
is under good medical care with a stabilized routine of 
insulin and diet and good medical supervision, then ob- 
viously he is capable of handling at least most normal 
jobs and it would be unfair to deny him a chance of em- 
ployment on the grounds he is just a diabetic, period. 


One could say in what way could a diabetic clinic 
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go wrong? 

Obviously, if he ceased to attend the clinic or 
if he did not take the medication as prescribed, then his 
diabetes could go out of control. 

If he had medical complications and he were 
so neglected that the clinic did not inow about them and 
he had disabilities that the clinic couldn't recognize, 
the clinic would have failed. 

I would say in the context of just general 
medical treatment. 

THE COURT: Let's take it with hePisdens. 

For instance, your answer was that you have not 
discovered any major adverse physiological effects and you 
said you were speaking of people who were receiving their 
dosage and they were receiving it under the competent 
supervision. 


Now, what if that wasn't occurring? They would 


be either not getting their dosage or they wold be getting 


THE WITNESS: It is possible, it is very possible 
that nothing bad would happen so it doesn't invariably 
follow, but the most undesirable thing would be that a 
person would rsay, stop taking his methadone and would go 


back to heroin and then get involved in criminal activity 
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become, say, heavily alcoholic, and have all the problems 
that alcoholism has. 

THE COURT: What about if he got-- let's suppose 
bad judgment -- I am posing what may be an extreme thing. 
I have to do it to illustrate. Is there a problem at the 
other end of the spectrum where he gets too — 

THE WITNESS: No, sir. Oddly, that seems not 
to be a problem. The reason is that methadone generates 
tolerance which means that the body ceases to react to it 
as a narcotic and when a person is ren to a stabilized 


dose of methadone, one could double or even triple that 


dose and this man would show no effect or very little ef- 


fect. 

THE COURT: Well, are you saying that the-- we 
have had references in other testimony to methadone as a 
strong drug, a strong narcotic, something like that. It 
has never been very clear to me what that means. 

What is-- if I just approach it as a layman, 
if somebody told me they were taking a Strong drug; I 
would have visions of some tremendous effect on the nerves 
or something that did something very undesirable to the man, 
created delusions, created tremendous nervousness or some- 
thing. That's what I would picture when somebody tells 


me something is a strong durg. 


SOUTHERN OISTHICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY SJJARE, NEW YORK, N.Y. CO 7-4580 


1518a 
Dole-direct 38 


Are you telling me that there really is no ad- 
verse effect from methadone in the sense we normally 


understand the effects of drugs in the way I have been 


talking about? 
THE WITNESS: If I could take a moment to just 


define the pharmacological concept of tolerance. 

THE COURT: Okay. 

THE WITNESS: If you take a narcotic drug and ad- | 
minister a given dose to somebody who has never had a 
narcotic drug at all before, it will cause a set of symptoms, 
of which the most prominent is drowsiness. It may cause 
nausea and vomiting and may actually put a person completely | 
to sleep, depending -- and it may suppress breathing. 

That's the complexion of narcotic effects of a 


person completely ‘naive to drug receiving a moderate 


If you were to give that same dose again to that 


Same person and give it again and again and again, within 


a rather short time, let's say, within a week or so, that 
person would cease to have those effects at all. 


That's called tolerance. It means that the body 


sized dose. 


. by mechanisms that are not yet understood but surely are 
biochemical, has acquired a resistance against that spe- 


cific drug whereby it ceases to react to that dose. 
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If you increase the dose some more, you may get 
back some of those reactions but you go at that higher 
dose for a period of time and once more the body has built 
up its tolerance to the point where the body no longer re- 
acts to the drug. 

Step-Ly-step one could increase the dose of 
methadone and extinguish reaction to the drug at that dose. 
Over a period of, say, three or four weeks, one can gradu- 


ally build up the tolerance in the subject to the point 


where a truly huge dose, 100 milligrams, would give no 


effect whatever. 

The body of this person now is so tolerant to 
this medication that it could take a dose that could be 
even a lethal dose for a normal person and have no ef- 
fect. 

THE COURT: Let's suppose, even, suppose some 
extreme situation. A fellow goes to a clinic and in some 
bizarre way, when he is fairly new, they give him a dose 
that he has not developed this tolerance for; what -- is 
this going to produce drowsiness in him? 

THE WITNESS: Yes, sir. 

THE COURT: It is a dose he is not ready for; 
what will be the effect? 

THE WITNESS: It will probably make him drowsy 
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or if it is too much for that, it will put him sound 


asleep. 
THE COURT: Could it kill him? 
THE WITNESS: Yes. 


THE COURT: We have to take a short recess, 
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THE COURT: Is it not possible to have abuse 
of methadone? Maybe that isn't a good term. but going 
back to the testimony before recess, you said if somehody 
took a dosage of methadone that was more than they should 
have, they could have this effect of drowsiness? 

THE. WETNESS: Yes ysir. 

THE COURT: Would that be the only effect? 

THE WITNESS No, sir. If the dose were quite 
excessive, it would so depress the breathing center that 
respiration would become less wee less adequate and the 
means by which a person not tolerant to methadone could be 
killed by methadone as to have such a huge dose that it 
knocked out breathing. 

THE COURT: In the case of heroin, is there not 
some pleasurable effect’ which people get that causes some 
craving for heroin? ' 

THE WITNESS: Yes, sir. 

THE COURT: Is it called euphoria? 

THE WITNESS: Yes; sir, 

THE COURT: Do people who take methadone ge+ 
any of that? 


SHE WITNESS: Ho, sir. Certainly not when they 


are stabilized on a program. 
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9 | body taking methadone that he or she should Hit be getting. 
3 Would he get this euphoria or pleasurable sensation that 
4 || people get from heroin? a 
5 | THE WITNESS: In some degree, yes, sir, he could, | 
6 || anc I should add we have been talking about methadone as as 
7 being taken by mouth, which is the form in which it is ad- | 
8 | ministered in programs and the like. | 
| 
9 | If methadone is obtained in a form suitable for | 
10 || intravenous injection, then it has many of the properties A 
11 | heroin has and it could be abused by an addict and on seif- 
| 
12 administration could get euphoria, so it clearly belongs to | 
13 | the same family of drugs. i 
14 THE COURT: That is helpful. | 
15 In other words, there is a distinctionin the | 
16 Clinical usage but it can on .}2 black market be turned | 
17 into some form so it could be administered intravenously? 
el THE WITNESS: We have gone to some pains to prevent 
19 that because methadone is dispensed in the clinics ees 
a) | up anto a relatively large volume of syrup or it is dispensed 
21 in tablets that have had a colloid binder built into it in 
22 | such a way that it must be dissolved in a large quantity of 
3 solution to be soluble and these devices make it unavail- 
2A able for intravenus injection. So, a person obtaining 


| metnadone say dive ted from a clinic or from a pharmacy, 


i 
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would have to be something of a chemist to go through a 
process of extraction and purification. to bring it out in 
a form suitable for injection. 

THE) COURT: Mr. Balber. 

Q Doctor, you testified about research on 
physiology. Are you aware of any research that has been 
done from the psychomotor performance and cognitive abilities 
of persons maintained on methadone? 

A Yes, we have done it in our own department 
extensively. Dr. Norman Gordon -- 

THE COURT: I don't mean to interrupt yu 
but I am aware of Dr. Gordon'a material and just to save 
this witness' time, I don't need to have that repeated. 

a) Is there any literature in the field on that 


subject in addition to Dr. Gordon's? 


A Yes. The normal functional state of people in 


treatment programs has been commented on in virtually all 
the articles that have been reported from different clinics 
around the country. 

Q Dr. Dole, have you had the opportunity to examine 
a transcript of testimony that was tiven in this case hy 
Dr. Vincent Lynch? 

A Yes, I have. 


Q How did you obtain that transcript? 
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L. had) it, from you. 

Does that look like the transcript.I sent you? 

It is another copy of the same eesti 

MR. BALBER: Your Honor, I would like to refer 
to the transeript. You have another copy for the Court's 
convenience. 

Q Dr. Dole, ion page. 759, beginning on) Line. 14 pr: 

Lynch characterized methadone. He said, "Your Honor, 
methadone belongs to a class, a pharmacological class of 


compounds that will generate tolerance in an individual. 


Tolerance means specifically that more and more of the drug 


has to be taken into the system to satisfy biologic needs." 
At first I have one specific question: Is 

Dr. Lynch using the word "tolerance" as it is accepted in 

standard pharmacological works? 

A No. I think he shows a confusion here between 
the concept of tolerance and the concept of physical 
dependence. 

THE COURT: Concept of what? 


THE WLINESS: Physical dependence in technical 


Q What is the true story on methadone? 


A The definition, if I may, the definition of 


tolerance accepted by pharmacologists is simply a resistance 
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to the action of a drug or an agent so that a given dose 
produces less effect or no effect in the tolerant subject 
as compared to the non-tolerant subject. The concept of 
tolerance in accepted pharmacological language has no rela- 
tion to the question of biological needs. 

Q No relation to addicts per se? 

A No; not at all. 

It is obvious if a person is an addict ana 


takes repeated doses of drugs, he will become tolerant, but t 


tolerance with drug seeking behavior and biological needs 
is strictly in the sense of pharmacological terms, a con- 
fusion. 

MR. BALBER: There is some further testimony 
where Dr. Lynch uses the terms. 

THE COURT: If you substituted the phrase 


"physical dependence" for the word "tolerance" would his 


equate tolerance with addiction and particularly to equite | 
| 
| 


statement be accurate? 
THE WITNESS: Still note quite accurate, your 


Honor, because physical dependence would require that the 


patient take a certain amount of drug to meet this abnormal 


need to find physical dependence, but it does not 
imply that the need will increase. 


For instance, if you have a person on a methadone 
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program. He has in the pharmacological sense, physical 
dependence. The definition there is if you stop the drug 
suddenly, he will show signs of withdrawal and that is the 
specification of physical dependence. There is no inherent 
reason why a person or animal on physical dependence will L 
need more of the drug, so I will say that the person speaking 
in this has done two things that are in error ina strict 
pharmacological sense. 

One is, he has misused the word tolerance and, 
two, he has imputed an dette eee) need for a greater dose 
which is not inherent in the concept of either tolerance or 
physical dependence. 

Q If you will turn to page 773, pursuing this a 
little further, Doctor. Beginning on line 5. 
THE COURT: What page? 


MR. BALBER: 773, your Honor, beginning line 5. 


"Dr. Lynch, before we brole for lunch, you were discussing 


the tolerance that develops through a narcotic and you were 


discussing specifically the tolerance as it develops ina 
person participating in a methadone maintenance treatment 
program. 

"Was it your statement hat the person on the 


methadone maintenance treatment program develops increasing 


| 
u 
QO There is a question by the Court -- no, it isn't. 
| 
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tolerance to methadone? 
vA I don't recall what my statement was, you know, 
exactly, but what I should have said,if anything, is that the 
person develops continuing tolerance. That the tolcrance 
level does increase as the time goes on. 
vO Does it follow, Doctor, that the person then must 
take increasing doses of a narcotic to maintain the same leve 
"A I would say in a majority of cases, yes, that 
eventually yes, this is going to have to have to happen." 
Does that indeed happen in methadone maintenance 
treatment, Dr. Dole? 
A No, I would say it is certainly wrong for a vast 
majority of cases. | | 
H 
9) What research or data do you have to support that? 
A We have the experience now that has involved these| 
more than 40,000 people who have received methadone treat- 


ment and,of course, it is my monitoring this program 


tacts that I know that once a person is brought up to the 


stabilizing fixed dose, he then can be continued on that 


fixed dose for an indefinite period of time without any 


| 
through the data center ind otherwise through direct con- 


craving or need cr demand to increase it further. Indeed, - 


the general practice in the programs at the present time is 


to reduce the dose after the first or second year because 
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a person has become much further away from any prospect of 
lapsing into heroin and there really is not a need for that 
high a blockade dose and to reduce the dose to down to : 
what may have been half the level of what he has received 
in previous years is no problem at all. 

Q Dr. Lynch said that he had an experimental basis 
for his conclusions too. That appears or page 787 begin- 
ning on line 8. There was inquiry about what the basis 


was for his theory and the answer was: 


"Our limitation insofar as the experimentation 


is concerned is based upon a number of considerations, 


one..oOf which is kind of ethical. Consequently we have not 


established anymodels, established any human models for 


studies of this nature. We have established animal 


| 
| 
| 
| 
| 


models and we have found thatour animal subjects demonstrate 
the conditions analogous to withdrawal when we try to 
maintain on a static dosage over a period of time, so we 


have to increase the dosein order to alleviate." 


You testified earlier that you have done studies 


pertaining to narcotics in animals as well as humans. 


How predictive of human behavior vis-a-vis methadone or 
other narcotics is methadone vis-a-vis animal behavior? 
A In this area it is a poor uncertain predictive 


value. One variable, for example, is that an animal to be 
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maintained in any state of addiction must be given a dose of 


10 to 25 times as much as the human stabilized person would 


take so you are working at an entirely different dosage 


level. 

Secondly, where one comes to the question of 
abstinence in animals, it is very difficult to detect 
abstinence and to study it. They, of course, lack the 
capacity to complain the way humans do so you learn nothing 
about this sensation of anxiety or dysphoria and you 
have to rely upon such data as weight loss or diarrhea or 
some sort of abnormal reactions in their behavior and 
these are not really very sensitive, so I would think 
it would be a very doubtful strapolation for a person who 
has had any sort of experiments with animals to consider 
himself qualified to say what is going to happen with 
patients. I would find it incredible to try to develop 
policy that would govern the management of persons on 


such limited irformation. 
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@) Doctor, can you define in simple laymen's terms 


what a doctor means when he says that one drug potentiates 


the action of another? 
A Yes. It is a term that is used in different 

I would say that there are essentially two dif- 
ferent kinds of usages. One usage has to do with simply 
adding up effects. What would probably be a good example 
of that would be a combination of aspirin and codeine to 
relieve pain. 

The mechanism by which aspirin relieves the pain 
is to interrupt certain nerve impulses from the outside 
and the mechanism by which codeine alleviates pain is to 
dampen out the central nervous system reaction to pain 
so here you have two separate mechanisms, both of whichae 
adding up to diminish pain in a useful way, so that's 
potentiation. 

Another sort of potentiation is much more direct; 


namely, if Drug A is removed or destroyed in the body and 


Drug B knocks ovt the removal mechanisms, then Drug A will 
be potentiated because it Stays around the body for a 
longer time. 


Q On page 787, continuing on line 18: 


"0 There are human beings that have been given 
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standard dosages for many months or years, nave there not? 

"A Yes. 

What happens to those people? 

"A Apparently these are the people who are develop- 
ing other druq problems. The current concept appears, 
the current idea appears to be that many of these people 
are turning to alcohol. They are becoming alcoholics. 
Alcohol is a substitute or reinforcement or poter?t.iating 
agent so far as methadone is concerned." 

A I would say that's wrong and unfair and I would 
be curious to know the evidence under which he would base 
a statement of that sort. 

Obviously alcohol and alcoholism is a common 
condition and if a person were to go in any neighborhood, 
particularly a ghetto neighborhood, and just make a survey 
of the incidence of alcoholism, you would find a high in- 
cidence of the problem. 

We are dealing to a large extent in our programs 
with people who come from disadvantaged situations so 
our clinics are having to deal with a combination of prob- 
lems and we certainly do not want to turn our backs on 


peonle because their problems are so complicated, but 


for this witness to claim that people have become alcoholics 


because of methadone is in my judqment a very unfair 
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Statement and one that, so far as I am aware, is not 
supported by facts. 

Q Have you observed patients of yours who are on 
maintenance dosages who are e..jaged in what we commonly 
call social drinking? 

A Oh, yes. In fact, obviously the majority of 
patients conform to the social norms of their cultural 
groups and problems with alcohol are the exception, just 
as they are within their own peer groups. 

@) When witnessing these patients engaged in social ~: 
drinking, have you witnessed any physical manifestations | 
that would lead you, as a doctor, to believe that the action 
of the methadone was being potentiated by the alcohol con- 


tained in the drink? 


A No, I have not. I have had many occasions 


to witness the basis of social conditions because we have 
been to many celebrations and weddings and whatnot and 
I would say that the behavior there is certainly within 


the norm of the cultural group. 


alcohol does not potentiate the action of methadone? 
A Well, because the sites of action are Clearly 
different. They belong to different pharmacological classes 


and the tolerance generated to narcotics by methadone 
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maintenance provides no tolerance against alcohol. 

The tolerance to alcohol in a drinker provides no 
antecedent tolerance to narcotics, there are no vibiiacaii 
fects that would put them in the same family. 

And so far as any studies have gone, alcohol 
has no effect on the blood concentration of methadone, 
upon the metabolism of methadone or upon the rate of ex- 
cretion of methadone. 

Q Turning to a somewhat different topic, Doctor, 
Dr. Lynch testified, in part he mentioned studies on some 
earlier experimentation you had done with Dr. Nyswander 
and there was some discussion about your work and your 
favorable experimental results. 

Starting on page 764, line 21: 

"Now Dr. Dole.and Dr. Nyswander both will admit-- 

"THE COURT: Dr. Dole is the Rockefeller Insti- 
tute Doctor? 
"THE WITNESS: Yes. 

"THE COURT: And Dr. Nyswander? 

"THE WITNESS: His colleague, his wife. 

"THE COURT: Colleague and what? 

"THE WITNESS: The methadone program that they 


initiated back in 1965-1966. They both admit that, for 


| 
: 
| 


example, when they selected the patients into their methadone 
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Maintenance programs they were selected. They eliminated 
what they call the psychopathological personality, and 
this was the individual whom they felt they would —— 
poor success with, the person who had a peculiar type of 
motivational syndrome that might have been biochemical 

in: origin. * 

Q Doctor, is that a correct characterization of 
your experimental protocol? 

A No. In fact, I have great difficulty trying to 
understand what he is Saying here. Maybe the best thing to 
do is for me to say what we did do. 

fe) Do you understand-- did you use what they called 
the psychopathological personality; did you call people 
that? 

A No. I don't think we ever used that word and 
it is the ambiguity of that expression is partly why I am 
so confused on what this witness is trying to say. 

19) Do you know what a motivational syndrome, bio- 
chemical in origin is? 

A I don't know. At the time we started our research 


we had no special theories at all. We simply wanted to 


study addicts that were taking heroin and so far as pos- 


sible, were not addicted to any Other drug, so we could 


study one pure problem. 
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This question of all these motivational syndromes 
certainly were not in my mind and I don't know what he is 
trying to say here. 

Q Were there any pecpvle with particular kinds of 
personalities that you were checking? 

A Yes. If a person was frankly psychotic so as to 
be effectively cit of touch with any -- 


Q Like a schizophrenic? 


A Yes. We did not want to get into the complication | 


of treating that disease when we were studying heroin ad- 
iiction but so far as the people having different person- 
ality, or antisocial personalities, the fact is we de- 
liberately chose the people that were the most troubled 
individuals because we were doing research and we wanted 
to see whether in fact we had any remedy. 
9) What was the average-- 

THE COURT:) I. didn't hear that. 

THE WITNESS: We chose people with a record of 
addiction and social disturbances, people who had been 
in jail for five or more times. People who had failed 
treatment programs before. People who had showed no re- 
sponse to other approaches of any kind. 

So we deliberately sought out the worst to 
see if we had any new remedies to come into this. 
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What was the average period of addiction, if 


can remember, of your initial patients? 


A I would have to refresh my memory but it ai, 


was more than five years and as a guess, it was eight or mor 


years. 


83 Doctor, on page 767, Dr. Lynch talked further 


about his analysis of some reasons for some statistical dis- 


tortion in analyses of your work and he says on line 21, 
in parc: 

"The other reasons vers that in the initial stud- 
ies all of the »vatients were prison inmates." 

Doctor, did any of your experiments involve 
prison inmates? 

A No. I don't know how the witness had this im- 
pressio: because the truth is exactly the opposite. None 
of our initial patients were prison imates and as a matter 
of fact, we were very carefu) to avoid even taking into 
our initial study people who were under any sort of 
judicial constraint, because we wanted to study the effect 
of the treatment itself and not the effect of some sort of 
compulsion from the outside. 

Q Doctor, on page 751, Dr. uynch described some 
of the side effects of methadone. 


Beginning on Jine 19: 
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"The central effects are rather difficult to 
explain. The effects on the brain: the drug undoubtedly 
occupies receptor sites and it disrupts the effect or 
neurons transmitting impulses in the brain. 

"Now, some of these, sore of the neurons are 
involved in the cerebral cortex and that would affect cog- 
nitive faculties. 

"The ability; to respond voluntarily in certain 
situations,” 

(@) Doctor, has your physiological research or that 
of your colleagues indicated that there is any disruption 
of the cognitive faculties when a person is maintained on 
methadone? 

A No. On the contrary, we have much data by now 
that the cognitive and ther emotional and intellectual 
faculties of the mind are normal. We have done the type 
of tests that you already probably had reported through 
Dr. Gordon's laboratory on specific things such as I0 
measurements and various other perceptual tasks. 

What probably is more important to this point 
is now a very large record with some tens of thousands of 
patients who have gone to school and had high grades, who 
have accomplished much in responsible jobs, in business and 


elsewhere. 
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A properly stabilized methadone patient per- 
forms at an entirely normal level by ali measures of cog- 
nitive ability. 

Q On page 755, Doctor, beginning on line 18, the 
middle of line 18: 

"While a methadone addict is under treatment 

with methadone, he is taking a drug which is Classified as 


a central nervous system depressant. 


"in my experience it is a central nervous system | 
depressant. | 
"1 would say that regardless of the fact that the | 


person has been on methadone for any period of time, he 


Stitl will display some degree of inhibition of these 


Cnetral functions. " 


A It strikes meas a rather vague statement. I 


Say by objective testing that all the tests that I have 


seen or inferred from the performance of patients show that 


| 
don't know what the witness is claiming here but I will 
| 


the patients are performing at normal levels, so I would 

think that it would be necessary for him to be more spe- 

saci in what he is Claiming here. vs 
Q Doctor, to what extent are you familiar with the 


literature in the field of methadone maintenance? 


A I think I am almost totally familiar with it. 
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I certainly kept abreast of it the best I could 


and I maintain a file in my department on everything that 


seems to be relevant to the subject. 


Q Pade 785, Doctor, and this qoes; I think, in 


part to a question the Court was asking previously. 


Line 12, the middle cf the question: 


"Let's take that first instance where he has 
come into the clinic. Is he going to qet any euphoric 
effect from the methadone? 

I am not trying to equivocate but in some cases 
and in some cases no. In cases where he gets a degree of 
euphoric effect, he will probably continue with the pro- 
gram. When he finds that he does, that all of his needs 
are not satisfied, is liable to be the one who is going 
to drop out of the program.” 

A Not true. 

Q And what do you have to support that? 

A The clinical expericnce that we have had over 
these ten years have shown just the reverse. Many patients 
as come into treatment on the mistaken theory that they 
were going to get a free ride and a free euphoria for 
a long time and have very soon found from their own experi- 


ence and talking to other patients that they do not get 


euphoria. 
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It is perfectly possible that somebody will 


be disappointed and drop out at that point if he has been 


frustrated but it is the job of the program to give him 
some other meaning in his life and in the great majority 
of the cases, that's achieved. 
It certainly is not true that only the people 
who get euphoria stay because people don't get the euphoria. 
THE COURT: You say that vor have patients who 
come in thinking they will get euphoria. They find they 
don't and they get somewhat disanrointed and you are say- 
ing it is the job of the clinic to handle that problem 
if it arises, right? 


THE WITNESS: Yes, sir. 


THE COURT: How did you handle that problem? 

THE WITNESS: .You appeal to the pride and hopes 
of a person because a man doen *t come in just for euvhoria 
and certainly nowadays thac methadone is well-understood by 
addicts on the street, nobody really believes it. This 
is something in the early days when we were doing our 
program and the rumor got out,"“here were some doctors who 
were handing) cut narcotics; 1é6ét's qet into it.” 

Some of our eariv patients came in with this 


false impression that thev were going to get euphoria. 


Why people stav is tecause there is a residue of 
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to 


hope and need in theperson to be normal and decent for 


3 all the deqredation that vou find in people who are ad- | 
|! . ws 
4 , dicts and in jail, there is a hunaer to be a normal citi- 
5 H zen and if you could kindle the hone that thev could have 
6 this, the thing that probably is the most persuasive is the 
7 | . 


example of the older patients. 


8 The thing that aqain and again has brought people 
‘ 9 into the programs and kept them there is to see some feliow 

10 that they knew on the street last year, the vear before, 

Ml | now well-dressed with a family and respect. 


They sav: If he.can do it, I. ean do it, * 


I think it is that type of a motivation that 


really is the starting point in rehabilitation. 


15 \ Q Dr. Dole, we will leave the transcript now. 


Doctor, have you ever had the occasion to meet 


professionally with officials associated with the Transit 


Authority? 


A Yes. 


Q Can you describe when that was? 


A Unfortunately I can't remember the date. It was 


quite a number of years aqo. I suppose it must be somewhere 


in the record but I would hate to guess at what date it 


4 | was. It was sometime ago. 


23 I Q Was it in the 1970's? 
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THE COURT: How do you spell it? 


MR. SUMMERS: V-a-n R-i-p-e-r. 


0 What was discussed at that meeting, Doctor? 


lz:ma Dole-direct 61 
2 
A You know, I would hate even to guess there. As 
3 | 
f you get older, time collapses on you. 
4 | ’ 
I MR. BALBER: I think subsequent testimony 
a 
5 
i will flesh out the date of that meeting inferentially. 
| 
if Q Can you remember who was at that meeting? dene 
7 | 
| A I remember Mr. McLaren and Mr. Van Riper. 
8 | 
, ; r QO Who is Mr. Van Riper identified as? 
a 
A I believe he is the head of the union for the 
| 
Transit Workers or at least affiliated with them. 
Pa if 
i | ; 
"| THE COURT: I did not get the name. 
2 | 
H THE WITNESS: I remember two individuals at the | 
13 | | 
i meeting, a Mr. McLaren, a tall, distinguished gray~-haired | 
14 : | 
| fellow who was-- | 
| 
i| THE ‘COURT: It was the sscond name. | 
16 | 
I THE WITNESS: Mr. Van Riper was associated with 
yw | 
a! the Transport Workers Union, as I remember. 
| 
18 | | 
| 
| 


A I should complete the answer. There were a couple 


of other people as I recall along with them whose names I 


don't recall but it was not confined to the other two 


people. 
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QO Wa. oneof them medical director of the Transit 
Authority? 

A I am afraid I dcn't remember. 

Q What was discussed at that meeting? 

A The problem that they saw jointly between the . 
executive and the union of the Transit Authority is to be 
fair to the worker. It was recognized by -- 


MR. DUNN: Your Honor, I will object and move 


to strike the answer unless the witness testified as to 
what was said,what he said and what was said to him. 


He is hypothesizing now. 


Stance of what was said. 


THE COURT:You are testifying as to the sub- 


THE WITNESS: I am trying as best I can to state 


| 
BALBER: He is testifying as to the sub- | 
| 
| 


my recollection of the substance. 
THE. COURT: Go ahead. | 


A (Continuing) In any case they came jointly to se 


me on the feeling -- 


Q Did they tell you it was their feeling? 


A Yes. They didn't indicate their feeling that 
it was a matter under discussion. 


THE COURT: What was under discussion? 
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THE WITNESS: As to how they should deal with 
people who were addicts in the Transit Authority when- 
people were either applying or discovered to be addicts and wha! 


would be a fair policy and I think in my recollection of 


| 
this, I could see a middle ground because they both really thee 
were concerned for fairness, | 
Q Doctor, let ws clarify. 
Did they tell you they were considering hiring 
addicts? | 
THE COURT: Let us let him testify. | 
He said they said ies were concerned about fairness. : 
THE WITNESS: About ‘the policy towards addicts andi 
‘what precipitated it my recollection is, that -chere was a | 
certain contest of people who were discovered to be ad- | 
dicts on the Transit Authirity employment and the union was 
raising the question whether the Authority had the right to | 
terminate them on this. ground. 
I again, and it is only my impression, 
it is not accurately literal, told them that we were not 


prepared as a research university or institution to try to 


be a mediation or screening process which was the first 


there. I said, however, I did see inequity that there ought 


to be some independent expert, some competent authority 


' 
i 
question they made of me, which is really why they were | 
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independent from either interest that would look at it in 
terms of the medical status people and render an opinion 

on that ground and I therefore referred them to Beth _— 
and to Dr. Trigg as being the most expert person I knew, so 
it was at my recommendation that subsequently they approached 
Beth Israel. kj 


Q Did you have subsequent communication after that 


meeting with Mr. McLaren? 


A I think that I must have, although I did not meet 


with him personally. I can't recall. 

Q Did you talk with him? 

A On the telephone, possibly, although I can't say 
sure. I have not, however coup .eted everything I had to 
about the meeting. I tried at that time to differentiat 
functional state of a person who is a heroin addict on 
street, clearly an undependable person -- 

THE COURT: A clearly wnat? 

THE WITNESS: An undependable person. A person 
who is a heroin user addicted on the street as a very 
undependable person. He is irregular on the job. His 
hunger is driving him to get drugs. He is likely to steal 
or be absentee and when he is on the job, he may take a 
shot in the washroom and become sedated, so he is clearly an 


uncualified employee. 
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i tried to be very firm in differentiating that 
tyre of disability from the fully functional state that ba 
knew from our own research was the case with the methadone 
patients and I was most concerned that they didnot consufe 
the problem of the heroin addict with the state of a person 
being a stabilized methadone patient. 

THE COURT: Was this in that conversation where 
Mr. McLaren and the other people came to see you? 

THE WITNESS: Yes. I laid particular stress on 
that distinction at that time. 

-Q Dr. Dole, you stated that you declined to do 
any general screening for the Transit Authority? 

A Yes. 

Q Have you ever offered the services of your 
laboratory to Mr. McLaren and the Transit Authority? 

A Yes. I said there was a large amount of 
evidence from our own testi*ying laboratory, and I had in 
mind Dr. Gordon's work to show that patients stabilized 


on methadone had normal functions and capable of performing 


any job that required neuro-motor coordination. 
I said tohim if he felt unpersuaded by the general data 


we had, that if he wanted to have specific testimony 


cases of people who were bona fide methadone patients, we would 


check them out with this battery of tests and sce if they 


SOUTHERN DISTHICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY UVUARE MEW yt pie ‘ 4 45R5 


1547a 
rkbr 5 Dole-direct 


specifically were qualified or showed disability. 

Q las Mr. MeLaren or have any other officials of 
the Transit Authority ever accepted vour offer? 

A i Know that. at. least’ one of the test cases 
have been tested by Dr. Gordon. 


Q You, are referring to the plaintiffs ir this 


| 
lawsuit? | 
A I presume. Actually I haven't kept verv close | 
track of the interaction because I delegated the matter | 
to Dr. Norman Gordon and I am sure he could testify more on | 
the testing specifically done. 
Do I understand that you offered to 
‘ir. McLaren that if he had specific prospective employees 
or specific -- well, specific prospective employees, that you 
laboratory would test these people out? 
THE WETHESS: Yes, Sir. I said to Him that we 


were a research group and we could not do hundreds of 


serve to clarify the point and principle, it would 
certainly be acceptable to us to do a limited number that 
he would send to us, or not necessarily, but the medical 


people or anybody in the Transit group thatle wanted to 


send. 


Other than that person you mentioned, to your 
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knowledge have any other persons referred to Dr. Gordon? 

A Hot winot that, © know of. 

MR. BALBPR?) Thank) you. 

THE COURT: ‘Crass examination. 

CROSS EXAMINATION 
BY iRa (DUN Ts 

Good afternoon, Doctor. 

Good afternoon. 

Dr. Dole, on direct examination you stated that 
you would not permit one of your patients in a methadone 
Maintenance treatment prog.ax to be referred to as an ad- 
dict? | 

A That 1s right, sir. 

Q What is an addict? 

A An addict is a person who administers drugs to 
himself under his own compulsions and does so ina 
destructive way as as to impair his function. 

9 Would that include the iatrogenic addict, 


Doctor? 


Do you know what the term iatrogenic means? 
Yes, but if a person let us say is a cancer 


patient and he is given narcotic drugs to relieve his dis- 
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tress of cancer pain, he will become physicaliy dependent 
on the drug. I regard him as a patient. 
Now let us say his cancer is cured and he goes 


out on the streets after leaving medical care and secks 


illicit drugs and is injecting himself, then he is an 


addict. Hir original problem was iatrogenic, but the 
issuc is whether he is taking drugs under his own compulsion | 
or whether he is taking drugs prescribed by a physician. 

Q Isn't that a distinction without a difference? 
Isn't addiction -- can it not be specifically defined as 
pertaining to a person who has a physical dependence on a 
drug and if the drug is withdrawn, a certain syndrome wouid 
be presented? 

A The word addiction has two parts to the meaning 
and it tends to be used. by people for the part they want to 
emphasi The two parts in the word addiction are one, 
the purely pharmacological aspect of physical dependence 
and two, the psychological compulsive aspect of drug seeking 
behavior. 

Now, in my terminology, the important part, 
for practical purposes of addiction, is the drug seeking 
behavior because that is the part that is destructive to 
normal life and behavior. I regard a person as an addict 


when he is exhibiting this drug seeking behavior and he is 
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administering illicit drugs to himself merely to generate 


physical dependence is not enough to indict him with the 


perjorative of Vaddice" 


a. It is a medical term rather than a perjorative 


THE, COURT: 


I don't see where I am getting by 


hearing a discussion of the term “addict"? 
MR.DUNN: 


THE COURT: 


There is a statement with regard -- | 
I think we are beyond the labeling | 


stage. He just said asa matter of helping these people have 


self-respect he calls these people patients and not addicts. | 
Let us not labor that. | 
Q Did you at one time expound a theory that was oe 
described as the metabolic change theory or something of 
that nature? | 
A Yes. 


Q Would you describe for us what that theory stood 


for? 


large amounts of narcotic druys repeatedly given over a perio 
of time, you establish a condition of physical dependence. 

Tf now che drug is stopped, the man or the animal exper- 
iences a set of withdrawal wonitenk. “ 


In the older theory, these withdrawal symptoms 


1 
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were limited to a few days or a week or two at the most, 
after which it was postulated that the nervous system went 
back to its original state and showed no after effects. 
The theory I offered, is that this return to the 
nervous system is not that complete and there may well be for 


long periods of time after detoxification, certain dysphoria 


symptoms that are a contributing cause to the relapse. | 
| 


The theory is offered as an explanation for a 
phenomenon which is well recognized in the literature 
that long standing narcotic addiczs after detoxification 
and psycho-therapy and what not then return to the community 
with no further treatment of a very strong probability of 
relapse. 

Q Do you presently subscribe to that theory, Doctor? 

Yes. 

Q Can that theory be stated another way and that is, | 
that changes take place, metabolic changes take place in 
the brain as a result of prolonged drug usage and/or narcotic 
usage, which chanyes are virtually irreversible? 

A We don't know how reversible they are. Certainly 
they are fully reversible by all evidence we have on 
methadone treatment. The striking thing is that whatever 
the dysphoric symptor; or problems that lead to relapse, 


the narcotic drugs, are extinguished by proper methadone 
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treatment so we have at our disposal in methadone 
treatment, a process or treatment by which we could bring | 
the ex-addit, the post heroin person back to completely norma 
function by every test that we have been able to discover. 


ia) You testified at length about the pharmacological 


effect of methadone. On what site or sites does methadone 
operate? 

A There is a great deal of research in the 
literature and also in my laboratory on this point. The 
sites of action still remain to be clearly identified but 
tnere is a good deal of evidence that the limbic, 


system of the nervous system is involved very much in 


THE COURT: The what? 
THE WITNESS:: The limbic, l-i-m-b-i-c. That 


is a rather complex network of neuclei in tracks which is 


| 
i 
| 
| 
this. | 
| 
| 


called the paleo cortex and it is involved with perceptions | 
main amorig other things so it is clear in some ways yet to 
| 
be elucidated, narcotic drugs do act upon this pain process- 
ing receptor area of the brain. 

9) Can you tell us what neuro transmitters are? 

A “Yes. Neuro transmitters are bioamines, which 


are the means by which a nervous impulse is transmitted from 


one neuron to the next across a synaptic gap. 
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What effect it any, does methadone have on 
neuro transmitter biosynthesis? 

A I should answer in a more broad way. Everything 
that in any way affects brain function must affect neuro 
transmitter turnover because the neuro transmitter turnover — 
is the process by which the brain functions’ so that the | 


process of memory or the process of any other experience 


or any drug at all that exhibits itself by any behavioral 


change, must involve some change in the neuro transmitter 
LUCNOVER . 
As to whether there is any specific relation 


narcotic to any specific neuro transmitter, is a matter 


has been very much discussed and the current opinion is 
there is no specific neuro transmitter narcotic tie-in 
because all the transmitters show some altered turnover 
different stages of narcotic action. 

Q Can you identify the various research projects 


that address themselves to neuro transmitter biosynthesis? 


A Yes. It isme of the more active fields in 


the game now and in fact three years ago I wrote a large 
review on the subject for Biochemical Reviews with some 
couple of hundred references. It is such an overwhelming 
field, I hate to hegin to summarize it now, but there are 


at least a dozen laboratories that have a major interest in 
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narcotics. 


neuro chemistry and various aspects of it in relation to - 
ae 


THF COURT: If you could keep turning a little bit! 
towards me, I am losing you. | 


What is your conclusion about the neuro eee a 


| 
| 
| 


THE WITNESS: In the first place, neuro transmitters 


| 
| 
are the fundamental instruments of nervous system function 


problem? What is the current conclusion vis-a-vis 


methadone? 


so that any nerve impulse involves some change in some turn- 
over of some transmitter at some point and the whole brain 

is just a seething ferment of neuro transmitter turnover. 
That is by chemical definition of what is going in. 

Any substance that works in the brain is obviously qoing to 
work with this medical use, so it is not a particularly 
interesting question to say will there be any change in 

neuro transmitters with any dein because cbviously there must 
be. The more interesting question scientifically is whether 
a drug action can 2 in some sense identified with any 
particular kind of a neuro transmitter turnover and that 
means different locations of the brain or different chemical 
neuro transmitters because there are half a dozen neuro 
transmitters suchas acetylcholine, norepinephrine, 


svamine and so on and the gquestion is, will we understand 
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how the narcotic works by studying a particular neuro 
transmitter. The answer is at the present time probably 
rot. 


THE (\COURT's: Maybe this) is, far tdo blunt, bot, 


I guess again in my language if somebody asked about probler 


of neuro transmitters versus methadone 1 wonder if there is 
some effect from methadone on these viable processes 

which will hurt somebody's abilities and that is really 
what it ail boils down to and can you say anything about 
that? 

THE WITNESS: Yes, I would say we come back to the 
direct testimony of the issue separate from theory. That 
is, what is the ability of an animal exposed to methadone 
under different conditions as measured by reflex time or 
cognitive functions or memory or emotional problems or what 
any other measure of what you Biscouay reflexes of the brain 
chemistry and measured in those terms, we have not been 
able to discover any deficit in function in our methadone 


patients. 
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‘@) Isn't your oninion, Doctor, that methadone has 
some effect on the chemistry of the brain? 


THE COURT: I think he said-- you know, some 


: | effect on the chemistry of the brain, I think he has 
3 | just said "ves" because that's the-- apparently methadone 
7 | gets to the brain but that doesn't help us. i 
: | 10) To what extent, if anv, does insulin react on 
. | the cells in the brain if you know, Doctor? 
10 A I really don't know in a direct sense. Obviously, 
i insulin reacts very much on the cells of the brain hv 
a virtue of its effect on the blood sugar, which is thea 
(es . | ¢ritical metabolizer of the brain. : 
J 4 You can produce, of course, convulsions by giving 
15 injections of insulin to a person. : 
16 Q You published a aber that appeared in the Journal 


of the American Medical Association, November 12, 1973, 


1 | entitled "Detoxification of Rehabilitative Methadone-Main- 
19 tained Patients"; did you not? 


20 A Yes, sir. 


21 Q May I read to vou just a sentence from this 


"The present study has shown that a substantial 


fraction of rehabilitated and motivated methadone-mainte- 


nance patients can he successfully withdrawn and that an 
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unsuccessful first trial or withdrawal may he followed by 
success in a subsequent attempt." 
A Yes, Sir. 
Q Was that vour opinion at the time, Doctor? 
Yes, sir. 
Is that your opinion today? 
A Yes, Sir. 
(@) You authored, I believe, a paper that appeared in 
the New York State Journal of Medicine, Volume 74, No. 7, 
July 1974, entitled "Rehabilitation of Methadone Patients": 


@id you not, sir? 


date you cite. But that's when that was. 


A Yes, sir. Probably a little earlier than the | 


0) That's the date that appears on the paper. 
Would it refresh your recollection to look at it? 
It is unimportant. 
THE COURT: Go ahead. 
I wrote the paper. Yes. 
You aqree it was sometime in 1974? 
THE COURT: If you have the date-- 
A I believe the paner we are talking about, "Rehabili 
tation of Methadone Patients" I wrote at an earlier date, 
if that's material. It may well be misprinted but I would 


be prepared in any case to discuss the content of the paper. 
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fe) Mav I read to vou, Doctor, one sentence that 
annears in this paper? 

"Clinically we also are sceind symptoms of in- 
somnia, irritability, poor performance on the job, alcohol- 
ism, and in some cases relapse to heroin with disturbing 
frequency in patients who Five been detoxified after an ap-* 


parently successful rehabilitation in a methadone program." 


Were those your words, Doctor? 


A Yessir, 

Q Was that your opinion at the time you wrote the 
article? 

A Yes. 

9) Is it your opinion now? 

A Yes. 

Q Do you find a conflict between the two statements? 

A No. In the first place, anvnody that's on a 


methadone program can be detoxified and without too much 


problem. 

Secondly, virtually all the people wno are de- 
toxified will snow some symptoms afterwards which are not 
really due to the stadia but are due to return to the, 
some of tne symptoms that they had shown in: earlier de- 


toxifications and these are the symptoms of restlessness 


and irritability. 
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Of what, Doctor? 

Restlessness, irritability, maybe insomnia. 

in a great many patients they pass through this 
temporary phas2 of symptoms during a period of a few weeks 
or a few months and come out and they are fairly comfort- 
able and they are functional. oe | 

In some cases these symptoms persist and in some 
Cases they apparently force the person back to heroin, 

Now, taking the overview of this business, what 
I protest against are public policies or public opinion tnat 
somehow or other set up detoxification as an obligatory 
target for people. 

I believe that should be left to medical judgment. 

On the other hand, in our own practice and in 
cur advice to any doctors that are involved in this, we 
say, of course, consider detoxification and discuss it with 
the patient. Make it available. And if the person does 
well, everybody rejoices. 

If the person gets symptoms after withdrawal, 
we always have the opportunity to come back temporarily to. 
the program and try it at a later time. 

So I don't see any inconsistency of the two 
businesses. These are exactly the same parts to the prob- 


lem; just looking at the early stage and the late stage. 
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@) The early stage, you state a substantial fraction 


of rehabilitated patients can successfully be withdrawn; 


the later statement refers to disturbing frequency. 
THE COURT: T have heard the statements. 

A Yes. Well, perhaps you would clarify the ques- 
tion for me now. 

Q Well, from the time that vou authored the firs= 
article until the time that you authored the second article 
and up to the present,have you observed, as you describe, 
a disturbing frequency of patients who fail in detoxifica- 
tion, fail to remain detoxified, over a period of time? 

A I am afraid I have sort of lost the question. 

Could you sharpen it up for me? 

THE COURT: You are asking for the third time 
if he believes what he put in the 1974 paper, and he hasn't 
really repudiated it - he has given his explanation of the 
two statements in conjunction, and do you have any more 
questions on that? 

MR. DUNN: Yes, I do, vour Honor. 

THE COURT: All right. 

O Have you studied, Dr.Dole, the patients who have 
detoxified from your proqrams with a view to determining 
what percentage remain successfully detoxified? 


A We have the studies now in progress. Other than 
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that we have only unsystematic data. 
fe) No you have an opinion with respect to -- ; 
A Yes, I have. 

First of all, it denends, I think, upon how long 
the person has been addicted prior to treatment, and, sec- 
ondly, upon the age group one deals with, and thirdly, upon 
the motivation of the patient. 

The most favorable qroup to be detoxified and 
to remain in a very good functional state are people who 
are relatively young, who have a relatively short period 
of prior addiction before treatment and are well-motivated 
linked into job, family and responsibility. 

The persons that I am inclined to be conservative, 
certainly not urge detoxification, are ones who have had 
a much longer time of addiction and are older people. 

Q Do you have as one of the goals in your treatment 
program detoxification? 

A No, sir. Not as such. It is a desirable re- 
sult but the central goal of the program is to enable a 


person to be functionally normal, to live a normal life. 


THE COURT: I am going to interrupt here. 


The question that hasoccurred to me several times 
in your testimony is this-- well, I don't know quite how 


to say it but Mr. Balber asked you questions about the 
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overall efficacy of the programs and so forth. 


What I would like to qet a hetter idea of is the 


types of penple-- not statistics and not subjects of some 


Msychomotor tests, but what are the types of people that 
are patients in these proqrams. 
I am getting the strong impression from what you : 


have said and other testimony, particularly Dr. Cushing 


of the St. Luke's program, that there is a whole range of 


problems in addition to just the »hysical problem to be 
handied by taking the dose. 

THE WIUNESS:. Right. 

THE COURT: Okay. 

Now, is there any way you can expand on that and 
help me understand more about the tynes of people in these 
programs, this 40,000. 


If you just start, maybe I will think of ways 


£0 follow if up. And let's talk about the overall person 
because, after all, you are the Transit Authority, you are 
not hiring a part of a person. You are not hiring his 


psychomotor or something, you are hiring a whole person. 


Right? 


THE WITNESS: Let's talk, then, in tems of proto- 


types, that mv be useful. 


One sort of person that you will see in the 
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program and probahly the, numerically the predominant 


prototyne would he somsone who is black or Puerto Rican, 


who is brought up in a disadvantaqed neicthborhood, say 


East Harlem or the Bronx or Brooklyn or some neichborhood 
where an enormous ¢ .posure to narcotics druqs occurred when 
he was in adolescence. They were all over the streets 
and the action was to fool around with drugs and gangs were 
using it and the nusher was there. The big man in the 
neighborhood was the fellow with alligator shoes selling 
the stuff. 

It was the sense of activity involved with it 
and it was kind of the "in" thing to do. 

In some ways, if you are a kid in that cultural 
group in that neighborhood and you haven't ever tried 
narcotics, you are out of it. You are a deviant. In 
Some ways for that kid in that time in that neighborhood 
a natural thing to dc, at least out of curiosity, is to 
try it. 

A certain percentage of these kids, surprisingly 
not all of them, get hooked on narcotics. Not every kid 
that fooled around and tried narcotics became a confirmed 
addict. But it was the thing to do, particularly in the 


‘50's, early '60's, in these neighborhoods. That's where 


the action was. 
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Now, this is put against the background of all 
the social disabilities that comes from the ghetto and the 
disadvantage of minority group status and the beadea ates 
of the educational system, the heavy drop-outs and the ab- 
sence of any other recreational or employment opportunities 
and you have a very disintegrated social situation. veE 

Very soon, if a kid at this stage of the game 


Cropped cut of school and now with a drug habit, it is going 


to cost him $25 or $30 or $40 or $59 a day, very soon he is 


heavily involved into theft, criminal activities, to get 


money for drugs and within a verv short time the probabili- 
ties are he is now caught un in the courts. He is arrested, 
he is convicted, he is the kid I see when I work out be- 
cause I have been working in the prison for more than four 
years, and I see these kids. I have seen them in the Tombs 
before they closed it and in other places. 

You now are adding social disabilities to a 
pharmacological problem. 

THE COURT: Let's see. You start out with the 
ghetto envirunment. The fellow whe has become the addict, 
he has an even worse life style. You have described he has 
this habit. I mean what more can you tell me about his 
life stvle and his problems after he becomes addicted? 


THE WITNESS: He now, say, has a drug habit in 
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the lanquate that is going to cost $30 or $40 or $50, 


mavbe more dollars a day, and, of course, the problem is 


how can the black kid with no job and no family and no 


skills get that money honestly. He can't. He now is 
involved in some criminal activity which is generally 
either theft or druq-selling. 

So he becomes an instrument to spread more drug 
addiction in the neighborhood hy his drug-selling and he 
also becomes a menace to the whole commercial community 
because he is robbing the stores and so on. 

THE COURT: His mental processes, where you and 
I would seek relief or pleasure from one or another thing, 
he is going after heroin, right? 

THE WITNESS: Yes, he is hooked on it now. 

THE COURT: Which means he is hooked, which 
means -- tell me some of the things that means. 


THE WITNESS: That means that he has to get three, 


four or five shots every day. He wakes up sick in the 
morning. What is on nis mind only is where he is going 


to get that next shot. He is on the run all the time 


trying to hustle to get money,to steal, to buy drugs,to 
shoot the drugs and then he is very soor on the hustle to 
get more. He almost never is able to even get ahead of 


the game and build up a supply. He is always desperately 
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on the run for the next shot so his life is totally dis- 


rupted. 


pean 


He very likely will have alienated himself fron 
any familv or friends because his Gesperation will be so 
great that he will have stolen his own family's television 
set or clothes or shoes or anything he could to sell and 
get drugs. 

So he becomes a pariah, even in his own cor munity. 
He becomes a footless person living in basements and roofs, 
benches. Totally floating. And then caught up and begin- 
ning to develop a progressively more of a criminal record 
as he builds up so he has become progressively more isolated 
and lost to society. 

Starting with the person who is disadvantaged 


in the first place, he becomes in a few years into something 


that is such a honeless situation. His own self-respect 


and degradation is so great he has no hope for himself. 

It is a very major step for somebody, to be 
able to be believable to him and actually somebody as re- 
mote as I am from that environment,couldn't really walk 
into that scene and be that convinced. 

THE COURT: What causes him to get-- you are sort 
of tracing this. 


THE WITNESS: Yes. 
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THE COURT: This is a prototype. 

THE WITNESS: Yes. 

THE COURT: What is the path to the methadone 
clinic? Has he got some interim steps? 

THE WITNESS: The thing that's been most power- 
ful to bring a kid to treatment is to see an example of 
someone he had known previously on the street now well- 
dressed, with self-respect, a job, a family, and he begins 
to figure, if that can hapnen to so and so, then there is 
hepe for me. 

That is certainly the dynamics of it. 

The other thing that can bring a fellow lii.e this 
to treatment is simply the desperation of a narcotic habit 
that's gotten so out of control he is sick all the time. 
He can't run fast enough to get enough drug even to keep 
himself from getting sick all the time, so he checks in 
for detoxification and in that situation. 

Another avenue has been in the jails and some 
four years aqo, Commissioner Malcolm asked me if I would 
help with the sick addicts in the jails because, as you 
recall, they were loaded with addicts who were on the floor 
vomiting, suicides, and the like. 

And so with the Commissioner's help I moved into 


the corr:ction system with a team of my methadone patients 
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to vork with me and we set up a treatment program for the 
Sick addicts in the jails, just to give them relief, just 
to take care of their acute sickness and give them oe on 
of treatment with a decreasina dose, just to help them 
come off the habit. 

And this generated an enormous amount of grati- 
tude, goodwill. It was so dramatic that this was in the 


Tombs on the 9th Floor after the riots had blown the place 


up. I came in with my team three months later. Two weeks | 


after this had started, I was able to take the Commissioner | 


On a tour of his own cell blocks and his addicts were put- 
ting their hands out through the bars to shake his hand. 
It was a very moving thina. 

What is not realized about addicts is that there 
is a tremendous need, receptivity for understanding. 

THE COURT: The person, let's take the person 
who is in the situation you described. He is the ghetto 
fellow. He has gotten into the kind of isolated life and 
so forth. He starts, comes to a methadone clinic. 

If vou could possibly just describe-- obviously, 
as you have indicated, more is done for him and more has 
to be done than just give him this dose every day. 

So what is his-- 


THE WITNESS: His first anchor point is the ex- 
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addict, senior methadone - successful methadone patient 
who is now a counsellor in the proaram and a few are very 


respected-- it is a very respected job offered to one per- 


cent of our patients to come back and work for the program 


and it is that man or woman who represents the first impor- 


tant contact, link to the program. There is a common a 
ability to speak, to understand, and oftentimes these 
patients are so destitute -- 

THE COURT: They are so what? 


THE WITNESS: So destitute. They have so little. 


j 


i 
| 
i 
i 
' 
{ 
| 


They have no place to sleep tonight. They have no meal to 
eat for lunch. They are that totally destitute that we 
arrange for somehody to take them home so they can just have 


the most animal needs satisfied. 


And there begins to build up in a good clinic 


some feeling that there are people that understand the 


problem there and that needs are being met in the order 


of priorities that make sense. 


So the first enqagement, the first invoivement 


must be to develop a relation of belief between the patient 
and the clinic. He must become in some sense what we 

take for granted when we talk about a patient, somebody 

who trusts his doctor. 


That's almost in the nature of sort of first aid. 
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Now, then, it takes a while for a person to 


Settle down. The man has heen running essentially, either 


=. 


in jail or running on the streets for ten years, it is a 
Slow process just to settle down. 

And sometimes we tell a nerson, just take it 
easy, just come here every dav; while you are here, we can 
talk. Se have some friends. And the problem of what 
to do with his spare time is a very real one and we have 
various types of recreational progrars and projects we 
sponsor. We set up projects where some of these new 
patients can go to the theatre. They have never been to 
a show or museums or whatever. Just a feeling of touching 
Society. 

THE COURT: As you are talking, you see, I am try- 
ing to relate what you are saying to dependability as an 


employee. 


THE WITNESS: I would say at this stage of the 

THE COURT: Obviously, when this man walks into 
themethadone clinic, he is as undependable as you said the 
heroin street addict. He is practically not advanced beyond 
that, right? 

THE WITNESS: Right. 


THE COURT: And the qualities which I think you 
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obviously had ir mind for a denendable employee in a gen- 
eral sense, he is in a risky situation-- well, let me 


ask you: 


During these first stages, he still is ina 


risky situation, is he not? 
THE | WEETNESS: Yes, sir. 
I would say that a position that we felt very 


strongly in our programs is that although stable employment 


“is clearly one of the main targets of any social stability, 
it is our job and tiie program's to bring a man or a woman 


to the point where he or she is ready for it. 
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TH COURT: What are the thin that you, in 
this prototype individual] vou have talked about, what are 
the things that go on, what are his characteristics while 


he is in the initial stages that make him either undesir- 


able or desirable for employment in your view of evaluing? 


THE WITNESS: ‘The reliability of a man coming sa 


to his clinic for appointment is already an important point 
in ordering up his life. So, you would certainly expert 
that this person will begin and develop regular habits of 
responsible clinic attendance, whatever schedule is for him. 

Secondly, his urine is being monitored so you kno 
if he is taking illicit drugs and you expect in a favorable 
case this illicit drug use will quickly terminate and in 
many cases it terminates from day one. There is no more 
illicit drug use after he is in the program. 

Thirdly, you are concerned about his housing and 
living conditions, if he is beginning to develop a stable 
way of living and let us say at this point in the develop- 
ment, he is on welfare support so he has a modestly legit- 
imate sort of support and maybe he is back with his parents 
if he is young. 

You are concerned about his family arrangements 
and the outlook for somebody is far better for somebody who 


has some type of family structure, somebody that cares about 
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him, if he has a wife or common law wife or parental family 
Or some groun he is with that is decent and stable. You 
begin to get a feeling he is developing stability inhis 
life style. Then you begin to feel that he is at least 
potentially ready to ass-me the type of responsibility that 
a man should that is taking a job. 


THE COURT: If vou have this prototype, is there 


any way you could indicate to me the average length or usual 


length of time that it takes to get this man into a situation 


where you call him stable, reliable, potentially employable 
I think is the term you used? Is 1 gust so fluid and 
variable that you can't describe it in that way or is there 
something that is observable as a usual period of time? 

THE. WITHESS: It depends where the patient 
starts from. At one extreme some few years ago when I was 
working in the Tombs I set up a program with the assistance 
of others in the criminal justice system to bring out some 
of these detainees into a probationarv state or a deferred 
sentence into a treatment program. I was dealing with 
some of the most socially deprived and socially deteriorated 
people I had ever seen. For people like that it is a 
pretty long read to get to a state where they have middle 
class job liability. 


On the other side, a more typical type 
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2 | of job skills or potential and at the most favorable side, 
3 | you deal with people who have even bemable to hold a job 
4 while they are addicted and they mav have skills. 3 
5 THE COURT: We had. this Dr. Cushman as vou know. 
, I think he gave me a statistics of about 25 per cent of the 
7 people that he knows -- he wuld say 25 per cent have been able 
to keep jobs. 
| TI WITNESS: Before. 
" THE COURT: Even thorugh the heroin problem 
11 


so they have a fairly current job record when they go into 
the methadone situation. 


Would you more or less ayree with that? 


TUE VLINESS: Yes, I think that is a fair figure 


for the people he had in his clinic. he hal a certain cross 


section on the west side. 


Is it better or worse? 


Tie COURT: 


THE WITNESS: I would say he is dealing with people 


with a lot of problems butnot the very worse. 


THE COURT: He is not dealing with the worst. 


Where would the worst he? 
THR WITNESS: The sort of people that I pulled 


out of the Tombs. 


THE COURT: What area of the city? 


a» = 8 eG 


THE VWITNESS: They came from Harlem or Bedford 
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Stuyvestant, some in the bronx. It wasn't just the area 


of the city. I was dealing with people up on the 9th floor 
that had never succeeded in anything. They were just the 
most ravayed individuals. They never even got around to 


applying For a treatment program. 


THR COURT : Would you be able to tell me out of ! 


the 40,000 that are currently active methadone patients, about 
how many you would say, what percentage would have been able 
to keep their employment going through the heroin, methadone 
period? 

TUM WITNESS: I would think taking that total 
pool that the Cushman percentage is about right. 

THE \COURT: I think I asked you a question about 
the length of time until you could get -~ until a person 

| 

could be potentially employable and I think you were telling | 
me it varies greatly and let us approach it another 
way: 

Are you able to discern, or are the people who are 
supervising the clinics able to discern enough about these 
people to be able to determine whether they are potentially 


reliable employees? 


TUE WITNESS: Yes, sir. I chink that is quite 


definitely possible because the exposure of a patient to the 


clinic is so intimate and so continuous that you have 
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he is doing so far as taking licit or illicit medication. hae 
You know how he is living, vou know what efforts he is making 
towards getting a joh or otherwise participating in normal 
activities. You know more about a man coming to a 
methadone clinic than virtually anv other human contact that 
you will have with another human being. 

THE COURT: Let us supnose you were in the 
personnel denartment of the Transit Authority and someone 


came to you and said “I was a heroin addict for five years. 


I have been on a methadone program for eight months." 


This may scem like a strange hypothesis, but let us suppose 
the Transit Authority personnel man is unable to get 

any information from the methadone program, he is just 
relegated to his own normal interviewing and so forth. What 


tf am trying to get at is this: Would he be able to form 


My question is, would he without that intimate 
information that the methadone people had, would the 
Transit Authority personnel fellow be able to form a very 
goodjudgment as to whether this man could run a subway 
train or handle heavy equipment or sweep floors or what? 


THE WITNESS: Well, sir, = would like to ask how 
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the personnel man males that judgment in any case, because 
suppose you have somebody who is, let us say, of a mir »>rity 
status and claims to be physically able and sayd he wants 
a job there. I don't Know what their processes are. 

VUE COURT: I am not in their personnel work 


$0 I don"t know, either, but I think my question still has 


sone meaning in this respect: You still know one thing. You 


know here is a man who has the problems associated with 


several vears of heroin addiction and I am trying to ask 

you this: Your real question at that point, I would assume, 
is whit are the risks inherent with this man becuase 

of his drug history, riqht? That is what we are really 
focusing on and obviously if he was still on heroin, that 
would be enough to knock him out right there because the 
risk would be very great, right? 

THE WITNESS: That 1S rigit. 

TUB. COURT: If he tells vou he has been on 
heroin for five years but is now on a methadone program, 
would, if you were sitting htere,vou would realize there 

be & risk associated with that history, right? 

HUT WIENESS: That £6 cight. 

THE COURT: And you would want to make a judgment 
about that subject, sight? 


THE WITNESS: Right. 
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TH" COURT: Would you, without quite extensive 
exnert judgment of the methadone clinic, you would not want 


to make that judgment, would you? 


THE WITNESS: I would want more advice. Essentiall 


that cuestion that you are askinq me brought Mr. McLaren and 


Mr. Van Riper to see me. 

THE COURT: Objection. 

This would present a problem where you would 
definitely need an unusual amount of advice and help, right? 


THE WITNESS: Yes, sir, I would think so. 


THE COURT: What you are telling me is, a good 


experienced person in methadone clinic could give you that 


advice? 


THE WITNFSS: Or a person who is a very exper- 
ienced person in the field of a diction with knowledge of 
methadone treatment and other treatments. 


If I may anticipate, that is why I suggested 


to them that they approach Beth Israel Medical Center who 


had an enormous experience in this field and particularly 

Dr. Trigg who has probably had more experience is detoxifi- 
cation of people than anybody else in the world and involve 
him as a consultant under retainer. Let him be a referee, 


do not expect any inexperienced personnel man or any 


inexpericnced doctor to make a judgment that involves any 


SOUTHERN DISTRICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY SQUARE, NEW YORK, N.Y. CO ?-4580 


1579a 


rkbr 3 Nole-cross 
judgment in the field of addiction and knowledge of ad- 
dicts that the average doctor doesn't have. I would say 
fine, Don't close your mind to the matter and don't try 
to solve this by some formula. Draw expertise as you need 
it and I said here is a place that I can recommend that 
yougo, So; Tywould. thin: all, T--could ido for them is to 
provide a procedure to be followed. 

THE COURT: Would you have anv idea -- let us 


take kind of the proverbial subway job, that is, the fellow 


who is the motorman on a subway train. 

I would imagine you have a pretty qood idea what. 
is required for that job. We took a tour and you probably 
know about as much sitting here as I do from the tour. 

They have very serious responsibilities, right? 

THE VITNESS: | Yes. 

THE COURT: They have a Lot of lives in their 
hands, right? 

THE WITNESS: Yos. 


THE COURT: Let us take that job. Let us take 


the 60,000 methadone patients. Can you give me any idea -- 


let me start this wav: Would there be any people who had 


been narcotics addicts for two years, be enrolled ina 1 


methadone program for six months that you would feel could be| 


hired as a motorman on a subway? | 
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THE WITNESS: Yes, sir. If you speak only in terms 
of the medical, the physiological performance -- 
THE COURT: No, I am not and I am not doing that. 


I am saying considering this whole problem, the history of th 


man in the whole sense, and I am starting with the extreme; 


co you feel there are anv of these neople that you would 


fecl could be hired under sound judgnent to be a motorman 
in a subway car, and I am talking about a heroin addict 
for two years, someone who has been on a good methadone 
program for six months? 

TUE VEINESS: Yes, sir. I would say probably 


the majority could aualify. 


THE COURT: Why do you say that? 

THE WITNESS: Because within a few weeks people 
become surprisingly normal if they start off with a basic 
state of health, that is, not any complications, just 
addicts, and a very high percentage of people are well 
motivated and responsible, responsive to the opportunities. 


Again, we have to say what group are we starting with. 


I would think it would be quite an achievement to pull 
100 people out of the 9th floor of the Tombs and make 
motormen out of them in six months but on the otherhand 
there are other people holding jobs far more responsible 


than this all through the early stages of their treatment. 
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THE COURT: Lita what jos? 
Vik WITNESS: Power tools, skilled operators in 
machine shops and in various manufacturing industries, con- 


struction poopie. 


ee anerente orleans " pieeeeageaiscore 


THE COURT: I would have expected you to answer 
my question ves but I wouldn't have exnected an answer about 
the majority. 


Let us go to the prototype we are talking about. 


to get on background, the isolation, the drug culture life 


| 
| 
The fellow that has the history of the heroin addiction, | 


stvle. What I am really getting at is this: Tae period 
like six months; is that. kind of a person -~ isn*t he still | 
at least enough of a risk that you don't want to put him 
doing something like running a subway car where he has a lot 
of people's lives at stake -- vou get the nicture? 

To WETNESS: Franklv, I am not sure that £ want 
methadone patients to be made motormen at any time, because 
judging from the way they have so many crackups, I would 
hate to have them blame it on methadone patients, 

Tit COURT: Let us not gec into that. 

THE WITHESS: I am serious about it. One of 
the things I brought up at this mecting with Mr. McLaren. 

I ceuld very well understand from a public relations' point 
of view a policy that would exclude people, say methadone 
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patients from such a job as being a motorman and I wuld 
moreover concur in it on policy grounds because just 
Statistically you are going to get a certain number of 
problems and I would hate to think that the Daily News 
would find this a headliney type of thing and it would hurt 
so many people because it would lend itself to such sen- 
sational journalism. 

THE COURT: I want to make it clear with you -- 

THE WITNESS: I am speaking now in only protecting 
methadone patients. 

THE COURT: You are speaking seriously and not 
snidely of the Transit Authority. 

THE WITNESS: Your Honor, I don't mean to be 
snide. Addicts in general are subject to so many preju- 
dices. If anything you try to do and you have 100 
successful people and one person who gets into trouble, the 
Daily News headlines that one person as you know. 


I am constantly concerned to protect opportunities for 


methadone patients because for every one problem you have 


dozens, maybe hundreds of worthy people. 

THE COURT: Aside from that, aside from what you 
been talking about, let us go back to our prototype six 
months, I used that for no particulary good reason but 


it is there. 
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What I am trying to think of, looking at this 


wnole man, would you not find a risk at that stage that he 


might have really gotten past the life style and so forth, 
where he is guite reliable enough to take this very sen- 
sitive job? 

I am probably not putting Lt Pignt? 

THLE WITNESS: Wo come back to the question 
of individual judgment. If you have an assortment of people 


in any clinic, they are people of different levels of 


reliability and you could choose exaples to illustrate 


anything. 
I certainly would not want to leave it that you 


take almost anybody into a methadone clinic and insix 


montns you have a collection of sort of certified angels. 


This is a problem. You have to judge people by their 
own performance. 
I would say also, one has to take the perspective 


of the culture standard. There is another real problem. 


We are dealing with disadvantaged culturally deprived 
people. 

Many of the problems is whether they are reliable 
enough to show up on the job. You are dealing with 
culture deprived individuals. We have a middle class 


type of compulsion that if we have a job, we show up. 
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There are other people that den't feel that drive and one cf 


the tests on thissort of ching, if you want to take the 


hypothetical example is, if one were to have, let us say 
a collection of people who are methadone natients at the 
six months interval and a comparison group of say 100 
disadvantaged minority people from the same cultural group; 
same neighborhood, no addict how emplovable would they be? 
I would say the methadone patients at this stage of the game 
are probably more employable than their comparison group. 

One of the successes in the methadone program 
is that the employers have been so pleaded that they have 


opened the way for more employment. 


\ 
| 
| 
| 
| 
| 
| 
| 
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THE COURT: That leads me to another question. 
In the testimony of Dr. -- the lady who -- 
MR. BALBER: Dr. Carey? Eileen Wolkstein? 


> COURT: She described these pilot programs with 


Penney, Equitable Life and so forth, Chemical 


She said, if T am correct, that, if my memory is 
correct, that the people furnished to these employers had 
been selected and I don't think she put it the way I am 
putting it, but I would draw the inference that this was a 


pretty highly select goup and I think she said that in all 


or most cases the criterion that the employer had required, 
that there be a continuous current work record. Okay. 
I received the impression that she was drawing 


from a-very distinct minority in furnishing people for 


these pilot programs and I think that may point up the line 
of questioning I was trying to address to you. 


When we're talking about people who could 


sensibly be employed for subway motormen or some of these 
other similar jobs, are we talking about a very select 
minority of the methadone patients or are we talking about 
something else, and I start with the pilot program where I 
got the impression it was very select. 


THE WITNESS: Yes, sir. 
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I was, as you probably recall, involved in it. 

I set it up. 

THE COURT: Sure. 

THE WITNESS: With Dr. Dovle of Con Edison and 
others. This was a special research project and one of 
the really limiting factors in the ability to choose patient 
for this test study was whether they had job skills. 

This now goes beyond the question as to wnether | 
at just the physiological level thev have normal reflexes. 

It goes beyond the question as to whether they 
have motivation and general reliahility. 

Tt goes into the questions whether they have 
typing skills or various other types of mechanical apti- 
tudes that qualify them for jobs, so the highest degree 
of selection there was in terms of the job skills rather 
than the medical questions. 


THE COUKT: Are you telling me that if there had 


not been tne requirement of the specific job skills, this 


could have been-- these people could have been drawn from 
the majority of the methadone patients or-- 

THE WITNESS: Yes, sir. Certainly Miss Wolkstein 
for this experiment was working with a very limited number 
of clinics. She was not drawing on the total methadone 


clinics. Her area is with the Beth Israel program and 
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primarily directed to the handful of clinics that are 


close to that base, so it was not an attempt to try to 


plumb -the scope of the entire market, but it was an attempt 


to respond to an experiment that the ir stry wanted us 
to make. 

They had questions somewhat similar to yours and 
they were: "Should we have a policy to just arbitrarily ex- 
clude all methadone patients?" 

WevsaAtd,. "Certainly not.” 

They said: All richt, we will set up a con- 
trolled experiment in which you send us methadone patients 
that meet certain svecifications for certain jobs we have 
open and we will follow them very closely and compare them 
with people that don't have an addiction history and we will 
see whether in fact these people perform. 

And the question to be tested there is whether 
methadone just per se invalidates a person and incapacitates 
a person for a job land the answer was very clear. 

These people performed as well or better than 
the comparison group. So that was the question being asked 
and the answer was in terms of the selected people. 

But it didn't address itself to the question -- 
how wide a pool can one draw from to deliver people of this 


quality. 
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THR COURT: Okay, 

The thing is, I have in a sense got to isolate 
the job skill problem from the problems of -- that relate 
to the heroin addiction and life stvle. 

My responsibility is not concerned with whether 
people have tyning skills or not. I guess it makes it a 
little hard hut would it be possible to -- suppose a man-- 
suppose we took a methadone patient or we took 40 or 50, 
some number,and we were interested in knowing whether it 


would be sound judgment to employ those people as motormen 


on subway cars, subwav trains. 

We are not interested in the aspect of job skill, 
whether they know how to run subway trains, not the rules; 
that we put aside, right? 

THE WITNESS: Riqht. 

THE COURT: We are interested only in the 
question of whether the heroin history and the methadone 
treatment presently being administered,whether that part 
of the man, the life style problem and so forth, whether he 


is sufficiently reliable, sufficiently capable -- what I am 


asking is, would it be possible to take a group of people 


and sensibly evaluate them as real live human beings on 


the question of whether they have got the qualities I'm 


talking about? 
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THE WITNESS: Yes, sir, undoubtedlv. As a mat- 
ter of fact, if I nut myself in the position of a personnel 


man in the Transit Authority, I would consider it a very 


me 
} 


serious responsibility to ask that auestion ahout anybody 


who was an applicant for a job and I presume if I have the 
experience in this, I will have had certain tests that I 
100k ‘to. 

For instance, one thing that is most urgently 
important is that you do all you can to exclude that this 


man should be an alcoholic hecause in our experience, for 


instance, studvina the driving skills, the records of 


methadone patients, methadone patients,looking at just 
accidents in drivina, are normal except those that have 
an alcohol problem, and it is well-known from other studies 
that the greatest source of poor performance is alcoholics. 
Tf I were a personnal man I would be very con- 
cerned to make sure I'm not picking people that are alcohoi- 
ics and letting them be motormen, and you would have to get 
some judgment as to a man's mechanical aptittdes and reflex 
time. 
In general, what I would say if I were the per- 
sonnel man in this situation is that there is enough evi- 


dence to say that methadone per se does not incapacitate a 


man from the job so that that would not be, per se, the reaso} 
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for exclusion but I'm still left with the responsibility 
of judging in the postive sense the man's aptitude for the 
job, methadone or not. 

THE COURT: Okav. 

I think I have finished with my questions. 

Do you have anything more? 

MR. DUNN: Yes, I have one or two, your Honor. 

THF COURT: Let me just pass along this thought. 

I think we have had a great deal of testimony 
about the characteristics of methadone, the effects, the 
characteristics of methadone neonle and heroin people in 
a general way and that's been extremely helpful, but more 
and more, I am coming to feel that nobody has really tried 
to take examples of real live human methadone people and see 
whether they would he canable of being motormen or mainte- 
nance worker Class B or whatever you have. 

The plaintiffs certainly did not begin to do it. 
There was not one bit of testimony attempting to relate 
these general propositions to specific jobs, much less 
trying to take examples of real humana beings and relate 
them, except I guess to the plaintiffs themselves. But 


that was very sketchy. 


There was very little asked the plaintiffs, I 


don't think they bothered to ask-- I don't say bothered -- I 


SOUTHERN DISTRICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY SQUARE, NEW YORK. N.Y. €0 7-4580 


159la 


lz:mq? Dole-cross 110 
don't mean to be demeaning, but my memory is the plaintiff's 
lawyers did not ask the plaintiffs much of anything about 
their work, so the plaintiffs' case was presented estractly 
without trying to tie it in any way to qualifications of 
these specific jobs. 

Really, the defendants have -- the defendants, 
under some prodding from me, came un with evidence about 
the nature of the specific jobs but again, so far I haven't 
heard any evidence really tying in any direct, concrete way 
the characteristics of real live methadone people to the 
jobs, whevher thev are capable or capable, whether it 
would be sound judqment to hire them or whether the risks 
are too great so they can't be hired. 

THE WITNESS: Your Honor, could I make a sug- 
gestion on that point? 

THE COURT: Yes. I will. say one more thing. 

I think the thing that you offered to the 
Transit Authority originally to evaluage specific live 
people really gets it away from the abstract theory. It 
is not a bad idea. 


Go ahead. 


THE WITNESS: If we had a listing of job descrip- 


tions with the type of responsibilities that are involved, 


the hours, any other special demands, we do have enough very 
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real life experience in comparable jobs. 

It wovld be a bit of work but possible to take, 
let's say, a dozen jobs, in cateqories selected as being 
ones of demanding quality in the Transit Authority, and 
say let us look through the very iarye experience of these 
40,000 people and we can match un, we can give examples of 
people doing really quite comparable jobs in manufacturing 
Or in various other industries. 

THE COURT: That doesn't help me. It would 
help 2 more-- maybe this is just completely out of the 
range of the case, but the more I sit here, the more inter- 
ested I am in the characteristics of real live methadone 
patients. 

You talked about the vrototype. That was very 
helpful. I quess there are other prototypes we can go 
IN2G% 

THE WHINESS ©). Yee \-Ssiry 

THE COURT: But at least we get to some idea of 


these people as real human beings. 


What it would, as I sit here, what it would help 


me to do is to get actual, some kind of profiles, the 
methadone patients, prototypes, whatever you want to call 
them, find out about, are these-- is such and such a 


prototype a rare -- you know, is he the vice president of 
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the bank sho suddenly got on methadone -- I mean heroin, 
and he is-- or is he some one percent minority or is he 
typical. That kind of thing. But take examples of real 


methadone patients and then juxtapose those against the 


jobs in the Transit Authority. 


That would be the kind of mental process that 


you would go through, right? 

THE WITNESS: Right. 

THE COURT: If you were doing the work you offered, 
if the Transit Authority ever undertook to hire these 
people or consider then, that's the process they would go 
through, right? 

THE WITNESS: Yes, sir. 

THE COURT: And maybe something like that could 
be done. We have had a lot of tneory in the abstract, a 
lot of medical theory and so forth. 

How much more of that will help I don't know. 

MR. DUNN: I have a substantial amount of ques- 
tioning remaining based on what the doctor testified to on. 
direct examination. 

“THE COURT: On what subjects? Let's see whether 
it is really going to be worthwhile. 

MR. DUNN: One is the identification of the 
programs that Dr. Dole works with. 
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THE COURT: The identification of the programs? 
MR. DUNN: Yes. Dr. Dole talked in the first 
person Singular. We do this, we do that. I would like 


to have identified who Dr. Dole was referring to when he 


used the term "we." 


THE COURT: I thoucht that was pretty plain. 


He is talking about Rockefeller Institute, Rockefeller 
University sometimes. 

Q Are you confining your remarks to Rockefeller 
University methadone program, Doctor? 

A No. Not in all answers. I think you have to 
interpret it in relation to the question you asked. Maybe 
you would make it specific. 

THE COURT: He referred numerous times to numer- 
ous different entities.’ Sometimes to Rockefeller. Some- 
times to Dr. So-and-So's committee at Rockefeller and 
sometimes to Beth Israel, sometimes to the City of New 
York. 

Are we going to qo back and ask him what he 
was referring to? I thought it was perfectly plain. 

MR. DUNN: It is not clear to me, your Honor , 
with all due respoect. 

Q When you refer to Rockefeller University's metha- 


program, how many patients are there in the program, 
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Doctor? 


A 


At the present time, the research clinic has 


only about twenty patients there. 


But that is certainly not the limits of my 


information. 


Q 


What other programs do you work with or for or 


you supervise? 


A 


I operate through my department, the principal 


responsibility for the methadone data center which main- 


tains the 


computerized inventory on all 40,000 patients 


in treatment and I have reports sent to this center from 


all the regions of Metropolitan New York on the methadone 


patients. 
Q 
A 
QO 
A 
report... I 
19) 
are based 


A 


Do all programs report, Doctor? 

Yes, Sir. 

Every methadone program in the City reports? 

Yes, sir. All of them. All of the known programs 
presume. 

You said, did vou not, that al] of the programs 
upon your model? 


Yes, they are all derivative on it. Obviously 


they find their own stvle and particulars. 


Q 


A 


Does your model have as a goal datoxification? 


As I mentioned before, that is not the primary 
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goal. It is a desirahle attainment but the goal of our 
programs is normal social functior. 

@) Are you familiar with the New York Medical 
College Methadone Maintenance Proaram? 

A Yes, sir. 

@) How, if at all, does it differ from your neaele 

A It is not strictly a methadone program in the 
sense of our model. It is a research program in which 
people are given various dryqs in various doses. Its 
patients are known but -- to the registry and to the general 
information, but its function is a very specialized research 
unDe.. 

0 is that a program that renorts to your data bank, 
Doctor? 

A Yes, I believe we have data on that. The names 
of the patients. My data bank is primarily a registry of 
patients. 

(9) You stated that vou could judqe to some extent, 
as I recall it, you could judge the program's ability or 
the program's success with the data you have accumulated 
in your data bank. 

A Yes, we have various measures of it. The most 


detailed documentation comes from the major public, the 


supported programs such as Beth Israel, the City Health 


e 
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Department proare«ms, Bronx State and a collection of smaller | 
proqrams in voluntary hospitals such as Mt. Sinai and Van 
Epton and so on. 

In total these ones of which we qet detailed in- 
formation comprise about 25,000 out of the 40,000. 

Now, sn addition to that, we have simply registry 
information to know the existence of the others. We have 
supplementary information because all the correctional 
facilities are tied into my data bank an@ anybody who is 
recognized as a mathadone patient in the correctional facili- 
ties are reported in my data bank, so we have a direct 
tally of the people who get arrested regardless of any 
other reporting. 

Q Does the Samaritan Halfway House renort to your 
program? 


A I have to look it up to see. I .am afraid I don't 


Q Are you familiar with the Samaritan Halfway 
House? 

A I have heard the name. 

Q It is in the methadone program? 


A I say, I would have to refresh my-- at least I have 


| 
have the listing of the 150-odd clinics. 
| 
| 
| 


to look it up. 1 don't know. 
| 
Q Does SERA report to vour data bank? | 
i 
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A Yes. 


THE COURT: We cannot qo through every program. 


MR. DUNN: I am onlv coing through four. 

THE WITNESS: SEPA prodaram up in the Bronx. It 
is not strictly a methadone program. It is one of the so- 
called methadone-to-abstinence program. It is not a metha- 
done program inthe sense that we have defined it. 

We do,however, get a listing of just the patient's 
entries into our data system. 

Q Isn't Samaritan Halfwav House, the Lower East 
Side Methadone Program, SERA, New York Medical College and 
four clinics at Kings County a methadone-to-absinence pro- 
gram? 

A You are probably right. 

Q How do they differ from the programs you have 
been describing? 


A Their goal is to detoxify. The theory there 


is that methadone is a wav to engage people in treatment 


and once you have them in treatment, now you, through group 
therapy and various other processes, persuade them that 
they can live without drugs and then at the very earliest 


opportunity, you detoxify them. 


This is a theory that's to be tested. It is not 


the methadone program I have been describing. 
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It has no hearing on vour model? 

A I would say it is the denial of my model because 
the theory there is that the person hasn't accomplished 
anything until he is detoxified. 

On the contrary, our model emphasizes the impor- 
tance of a man's normal social function. That is the goal. 
Not detoxification. 

Q You say his normal. function, Doctor. 


You are saying normal function while taking a 


specific dosage of methadone, are you not? 

A I am saying normal function, period. Because 
many Of our patients do detoxify and do it very well and we 
are certainly pleased about it. We are not linking normal 
functioning to the taking of methadone. What we are saying 
is that the goal is normal functioning. The goal is not 


detoxification. 
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Q But we are sure that every person presents a prohb- 
with respect to every day of his life. With respect to 
Methadone patient, the problem is presented when the per- 
is on a constant dosage. 

Are these problems at all increased or are addition 
al problems present when you increase the dosage of Metha one 
or when you take a detoxification course and go below twenty 
milligrams of Methadone daily? Are there additional problems 

A I would say that the change of dosage within moder- | 

ate limits doesn't make any difference, but when you detoxify 
a person, if he subsequent to detoxification is in an irrit- 

able state, he is obviously less patient.. It isn't that you 

created new problems, but you affected a person's patience 


to deal with problems that come upon him. 


Q So that a person may, according to what you have 


said, Doctor, be stabilized on Methadone and at a particular 
point in time, in treatment on a high dosage of Methadone, 
in your opinion might be qualified for particular employment? 
A There is no doubt. 
Q Would that not be true? 
A Yes, sir. 
Q If during the course of this treatment a decision 
is made to detoxify the individual, may there not come a 


point in time where this person, as a result of the detoxifi- 
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cation course or as a result of having been detoxified, 


be unemployable? May this not occur? 


A Yes. You could certainly discover an example where 


it could occur. I would think it was not the norm. We have 
Many patience who have been maintained for long periods of 
time, who then have been detoxified and doing very well. 

The point is, as we discussed earlier, judgments 
have to be made on an individual basis. You cannot rubber- 
stamp & policy that applies to everybody. 

Q ; Are you suggesting, Doctor, that patients enrolled 
in Methadone programs that follow your model can be reason- 
ably expected to remain in those programs the rest of their 
lives? 

A No; not necessarily. I would like it to be felt 
that that was a medical decision, and I would hate to have it 
so that any legal process or any pressure from public opinion 
would govern the medical handling of it. I would like to 
feel that if it is considered nedically desirable to continue 
a person, that the option is there, but the proper medical 
procedure is to go step by step, and if a decision is made 
that the time has come to detoxify, to do it with under- 
standing, under medical control, and if there is any problem, 
if the person feels restless or irritable or dysphoric and 


exhibits symptoms of being uncomfortable, that there is no 
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embarrassment or problem, just to move hack into some program 
of Methadone. 

So if done under proper management, I don't see any 
hazard at all, either to the person, the job or the clinic. 

Q Doctor, hew do you recognize that detoxification 
is not working properly? #i 

A Well, I would say it is in terms of the patient's 
symptoms. 

Q What would these symptoms be, Doctor? 

A Mostly irritability, insomnia and a sense of rest- 
lessness. 

Q You described one characteristic as being symptom- 
atic in your 1974 article, that is, poor performance on the 
job. 

A Yes. If somebody cut a person off in what I would 
reyard as a very bad business, somebody who was doing well 
on a Methadone program now under a lot of pressure from 
public opinion. 

Q You weren't talking about that person in the 1974 


article. You were talking about the person apparently 


successful in a program, as I understood it, and then was 


detoxified. 
A Right. If a person is detoxified and doing poorly, 


it is very easy to come back on a dosage of Methadone, 
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providing he has not been pusned off in such a way that he is 


deprived of his return. 


0) But it is reasonable for the employer to believe 


that one of the symptomatic conditions will be poor perform- 
ance on the job during that period, would it not, Doctor? 

A It may or may not. be. It depends on what kind of 
a job. If a man gets irritable enough, he might quit the 
job, that sort of thing. But I have never seen it trans- 
lated in terms of, let's say, poor judgment on a judgment, 
that type of thing. He may just not want the frustrations an 
more of the job, that type of reaction. 

Q Were you a participant in or did you attend the 


Fourth Annual Methadone Conference, Doctor? 


you familiar with a paper that had been sub- 

mMitted by Dr. James F. Maddox, entitled "Methadone and Medic- 
al Ethies,| 2 

A I recall. 1€ was: given) but.I. didn't, attend 1t. 
I should explain, perhaps, that this conference had some three 
thousand people at it, and it was broken up into a great 
number, a dozen or so simultaneous sessions around, so I 
really can't comment on the paper until I have a chance to 
read it. 


Q Are you familiar with Dr. Maddox? 
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A I know the name. I have never met the gentleman. 


Q He is a psychiatrist in the Department of Psychiatr 


at the University of Texas Medical School, San Antonio, is 
he not? 


A I will accept your word for it. 


Q Do you recognize him as an expert in drug addiction 


Well, I don't know how you define the "expert". 

Is he a person who is learned in the field? 

MR. BALBER: Your Honor, the witness testified he 
barely knows this person. 

Q In the paper I referred to, Dr. Maddox said that 
regularly administered Methadone, like morphine, probably 
produced profound and long-lasting changes in physiological 
and psychological equilibrium. "Quite possibly these changes 
become more severe and deeply embedded with continued daily 
nigh-dose Methadone. For the individual with hope of over- 
coming his drug dependence, Methadone maintenance may reduce 
the possibility of his achieving an enduring abstinence." 

Would you agree or disagree with Dr. Maddox? 
Disagree. 

On what basis do you disagree? 

Forty thousand patients. 

Can you be more specific than that? 


Yes, sir. We have been following Methadone 
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watients for ten years. We have a volume of documentation 
on these patients that far exceeds ary information that Dr. 
Maddox has. What grounds he has for making the statement I~} 
nave no idea. 

Q What percentage of your patients have successfully 
detoxified and remained drug free for a period of one yea 
Doctor? 

A I think we ought to return to the discussion ahout 
what the goal of our treatment is. 

Q I am asking you a specific question. 

A I do not have an answer. 

THE COURT: Didn't you say there are statistical 
studies now going on that had not been completed? 

THE WINTESS: Yes, sir. We are following up the 
status of people who have been in treatment and who have left 
it, and we do not have the data on that point. 


THE COURT: It is a quarter of six. 


I think that the testimony has been extremely help- 


ful, and I don't want to prevent you from any legitimate 
cross-examination, but we do have to face the problem that 


the end of the day has come. 
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(Trial resumed.) 


H ALR YV Eke Giorno BwAIN CL; called as a 
witness by Plaintiffs, being first duly sworn, 
testified as follows: 

THE COURT: Dr. Gollance, is it Gollance? 
THE WITNESS: Yes. 


THE COURT: I want to tell you something you 


are probably aware of already, but you are here really 


not as a witness for the plaintiffs or the defendants. 
At a prior stage in the trial I discussed with 
counsel my need jin order to decide this case for further 


expert testimony, further testimony about the methadone 
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field and the clinics and so forth. 

It began to appear that some veople were reluctant 
tu come to testify because they were concerned about be- 
coming partisans in a partisan struggle and then since they 


were reluctant, nobody really wanted to subpoena them, so 


I intervened and really, we have two vigorous poirts of 


view here, but really, everybody here is trying to look at 
this thing as objectively as possible and in the broad 
interests involved, so we needed witnesses - assist us all 
in that. 

So I can assure you that that's really the frame - 
work you are being adked to testify in. 

Both sides will be asking you questions and maybe 
one side has interviewed you, I don't know, I'm not con- 
cerned with that. 

The plaintiff's lawyer, Mr. Balber, will lead 
off. I will ask some questions, the defendants will ask 
questions. 

Okay. 

DIRECT EXAMINATION 
BY MR. BALBER: 

MR. BALBER: Your Honor, I asked Dr. Gollance to 
bring a copy of his curriculum vitae. 

If there are no objections, I would like to have 
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it marked for identification and received into evidence. 


MR. DUNN: May we have a copy of that? 


(Plaintiff's Exhibit 49 marked for identi- 
fication.) 
MR. BALBER: Is that recieved, your Honor? 
THE COURT: Yes. 
(Plaintiff's Exhibit 49 received in evidence.) 
BY MR. BALBER: 

Q Dr. Gollance, your vitae states that you are 
Director of the Bernstein Institute and Associate Director 
of the Beth Israel Medical Center. 

Can you describe what your responsibilities are 
in those positions? 

A Yes. The Bernstein Institute is one of the 
units of the Beth Israel Medical Center. It has approxi- 
mately 350 beds primarily devoted to the treatment of ad- 
dictive diseases, that is, alcoholism, drug addiction, 
the medical complications of addiction and we also have a 
regular psychiatric unit. 

In addition, we have a very large methadone 
maintenance treatment program involving 14 hospitals and 
I guess about 35 clinics and I'm responsible administrativel 
for these programs. 


THE COURT: Let me get -- the Bernstein Institute 
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has an in-pagient facility, 300 beds-- 
THE WITNESS: 350 beds, your Honor. 
BY THE COURT: 
Q For all types of addiction? 


A That's right. Alcoholism and drug addiction, 


Q And then is the methadone maintenance program 
under the Bernstein Institute? 

A It is under me, It is a sort of dual responsi- 
bility. I have Bernstein Institute and then I have the 
methadone maintenance treatment programs with a separate 
staff. 

Q You are head of the Beth israel methadone-- 

A I am head of both, the Bernstein Institute and 
the methadone. 

You are head of the methadone? 

I am the administrative head of that. 
For Beth Israel? 

That's right. 


And that has how many separate facilities? 


Your Honor, approximately 35 clinics. And we 


associated with 14 hospitals. 
THE COURT: Go ahead. 


BY MR. BALBER: 
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Q Since Dr. Trigg will testify later in this case, 
can you explain the division of responsibilities between 
you and him? 

A Dr. Trigg is my associate director ror the Bern- 
stein Institute but he is also the clinical director of the 
drug programs, and he is a man who has had broad experience 
in this field. 

Q Dr. Gollance, are you familiar with the arrange- 
ments that the methadone program that you head has estab- 
lished to assist employers in assessing the job suitability 
of your program and patients? 

A I can touch briefly. The objective of the metha- 
done maintenance program is to rehabilitate the patient, it 
is not just to take care of his drug hunger, so a prime 
function is to get jobs for the patients and we have people 
who devote practically their full time to opening job op- 


portunities for our patients and to help our patients get 


the necessary training or whatever is needec so they can 


work. 

Q Can you describe, then, what informatio: about 
patients your staff provides to employers as part of their 
assistance to those employers when they are trying to place 
patients? 


A We will try to work closely with the companies 
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that want that, always, of course, with the consent of the 


patient. We will never give out any information that the 


patient doesn't fully agree to so we will try to work and 


give our assessment of the patient if they want to, and we 


have a group of large companies that we finally have opened 


up and we work with either their medical director or person- 
nel.director or both. 

Q This information that you provide, does it in- 
clude a physician's evaluation? 

A It usually has a three-part component. The 
physician gives his evaluation; the patient's counselor will 
give his evaluation, and our vocational counselor will 
give an evaluation. 

BY THE COURT: 


Q Go over that again. 


Whose evaluation? 

A The first one is the physician in charge of the 
patient and he will give the medical evaluation and his 
general outline. 

BY MR. BALBER: 

Q Is that usually the clinical director? 

A The unit director. The one in charge of that 
particular clinic. All our clinics ar directed by physi- 


cians. And he will give his evaluation. 
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The counselor assigned to the patient, who has 


been working with the patient will give his evaluation 


and we have a special unit for vocational rehabilitation 
counselors and they will give their evaluation. 

THE COURT: What do you call the third-- 

THE WITNESS: The vocational rehabilitation 
counselor. 

They are people who have had special training 


this field, 
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Q Do they work under Miss Wolkstein? 


She testivied previously. 


A Yes, she is in charge of our vocational 


rehabilitation program. 

Q What is included in these evaluations, do they 
include the patient's prior employment history? 

A Yes, they do. They include -- for example, 
a physician will give his evaluation of the patient, that 
he has been coming regular, he is not abusing drugs, that 
he has been cooperative in all these ways and in his 
opinion the man is in physically good shape to do this 
work. All the things a physician might look for that 
would have some bearing. 

Q Would he analyze the patient's family situation 
for example? 

A We go into all that. Usually the counselor 
will do that. 

Q His emotional stability? 

A That will be assessed usually by the physician. 


Or by the counsellor, either one. 


Q Will there be reports if he has been having legal 
problems? 
A That would be in the record, surely. 


Q Did you say drug abuse? 
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Yes, we look for any evidence of drug abuse. 


Now, Doctor, I believe you said a moment ayo 


that you established relationships with a number of companies 


where you proviijed this type of referral service. Can you 
name some of these companies? 

A Well, we have several insurance companies, some 
of the large insurance companies. We have some of our 
patients in Con Edison. We have just finally opened up the 
New York Telephone Company, have gotten our first patient 
there. 

THE COURT: How many do you have at the 
New York Telephone Company? 


THE WITNESS: I say we just got our first patient 


in there. This was a most difficult job. I .ix%4 spoken 
to the medical directors of the phone company and the 
personnel directors. I must say it takes a lot of doing 
until they finally do it but I may say we keep a close 
record on what has happened and they have turned out -- 


here, J.C. Penney, Segrams, Met Life, New York Life, 


Equitable Life, Rockefeller Center. Con Edison. 


THE COURT: Just a little slower. 
THE WITNESS: Con Edison. 
I think you know recently the post office has 


opened up to our patients. 
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Q You said you keep track of these patients? 

A Oh, yes. One of the interesting things about 
this program, I don't know if I have the time to — you 
some background. I think it might be useful. We have 
this terrible problem of drug addiction in New York City, 
now over 25 years. I was head of the largest hospital 
in New York City, Kings County Hospital. Then I became 
Deputy Commissioner of Hospitals in charge of the opera- 
tions of all the municipal hospitals. We set up a number 
of drug programs and they were very unsuccessful and then ere 
Nyswander came along with the methadone program. 

One of the things they did when they established 
it -- go back a little. Dr. Trussell, formerly 


Commissioner of Hospitals in New York City and is now head 


of Beth Israel. When Dole came to him with his protocol, 


got him the means to expand it. 

One of the things that was done was a separate 
contract was given for an independent evaluation by the 
Columbia University School of Public Health, not done by 
us by done by them to see what happens to our patients, 
so this is about the only drug program I know of that 
has records on every single patient that has ever come 


into the program. 
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We know who is in the program, who dropped out, 
who is abusing drugs, who has been arrested, who is working, 
who is on welfare, who is off welfare, things like that. 

And so we watch very closely what happens to 
our patient. 

THE COURT: Are there some records -- 


THE WITNESS: I think Dr. Francis Gearing puts out 


reports of what has happened to the methadone patients from 


the Columbia School of Public Health and they include our 


patients. 

MR. BALBER: Your Honor, the written statement 
that was introduced when Dr. Gearing was on the stand is one 
such report. Instead of introducing all of them it was one 
of the more recent reports we thought was fairly comprehen- 
Sive in nature. 

THE WITNESS: I point out for general interest 
that a great many of our patients hold very productive 
jobs. We have one clinic, for example, where over 90 
per cent are working and as we say, they have become 


taxpayers instead of tax users. Our experience has been 


when they come to us, a very high percentage are on welfare 
and as they stay with us, welfare goes down and employment 
goes up. And the same thing with their criminal records. 


This is one of the things that is looked at and the 
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Columbia study is a very interesting one, I think. They 

took a group of patients in the methadone program and they 
tracked back their arrests and convictions prior to. 

entering the program. They went back three years. And 

it showed thaw group on the whole had 120 arrests per hundred 
patients per year and 48 convictions per hundred per year. 
Then they followed them for four years in the methadone 
program and the 120 arrests per hundred dropped to 4.5 per 


hundred and the convictions dropped from 48 per hundred to 


l per hundred. And I think this shows that the addict 
basically is not a criminal. His criminal behavior is due 
to his need to get the large sums of money he needs 
to maintain the heroin habit so we take away the need to do 
that and we can begin to work with him and again, I will 
stress, the methadone does only one thing. It makes the 
patient receptive to rehabilitation. Something that 
we haven't been able to do with this group of patients 
before. 

THE COURT: The thing is that we are slowly 
getting a better idea in this cuse of what is meant by 


rehabilitation and what it is that needs to be rehabilitated. 


The case pretty well started out with the basic physical 


| problems, which are ohviously important. Psycho-motor 


tests and those things that are administered by doctors. 
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Then it is becoming very, very clear to me, I am sure it was 


to everybody else before me, that -- what you are saying 


now. It isn't just a matter of giving a fellow a dose of 


liguid in the morning but we keep asking and maybe you can 
give us an idea and I don't want to interrupt the fellow but 
at some point I want to get all the information I can but 
what it is that needs to be rehabiliteated and what you do an 
how long it takes and so forth. 

THE WITNESS: There is) no -~- 

THE COURT: I am sure it varies. You got 
different categories of people. 

THE WITNESS: Exactly. We do an individual 
assessment of the patient and try to meet those needs. 

For example, we did a study some time ago and at 
that time we found that we could take about a third of the 
people who came into us and with very little more than the 
methoadone, they were able to go out and hold jobs and have 


isbs, Once we took care of that -- 
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THE COURT: What kind of people are those? 
THE WITNESS: The addict is a whole rang of indi- 
viduals. 
THE COURT: You fcund that a third of the people - 
if you could satisfy that drug need -- 
THE WITNESS: Then they went out and they held 
jobs. 
THE COURT: They would need -~ 
THE WITNESS: They would need less. A third of 
needed a moderate *mount, where the staff would have to | 
a moderate amount of time. Then there would be a third 
would need a great deal. 
THE COURT: When you are giving me these figures 
third and so forth, you are talking a third of what? 
THE WITNESS: Of the patients coming into us, into 
group. 
THE COURT: Of the Beth Israel? 


THE WITNESS: Yes. 


THE COURT: Of the whole Beth Israel operation? 


THE WITNESS: No, in that particular study. 


THE COURT: What was that study? 


THE WITNESS: It was a study of a group of 


patients to see how they would do if they got minimal 


supporting service. 
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| 
= | THE COURT: Is this written up? | | 
3 | THE WITNESS: I will have to check that. 
4 THE COURT: | What was the kind of ppulation that 
5 | you drew from from this study? 
6 THE WITNESS: WE have a -- be ee a very mixed 
7 population. The addict population in New York City -- 
THE COURT: For this study did you take one 
kind of person? ° 
10 


THE WITNESS: No, this was as they came into 
this particular group. They were not selected specifically. 
THE COURT: You found -- 
THE WITNESS: It would be a random admission. 


THE COURT: How many people were involved in that 


16 THE WITNESS: There were about 100. 


THE COURT: You say about 30 or so of them really 


didn't need any rehabilitation at all? 


19 THE WITNESS: That is right, a minimum amount. 


20 | THE COURT: All right. Would you be able: to tell 


me what kind of people they were? 
THE WITNESS: I know what you are getting at. 
This is a surprise. This was a surprise to me. I think 


the rest of our staff will verify this. It is very hard to 


= = & 8S 


evaluate the individual when he first comes in. You have 
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to watch him for a while. People who look as though they 
are well put together turn out not to be, others who look 
pretty beat up turn out to do well. 

We have to keep an open mind on that. 

THE COURT: All right. 

Just looking at narcotics cases from the stand- 
point of sentencing, I see all kinds of people. 
the college student who has gotten involved and then there 
is the ghetto fellow -- 

THE WITNESS: Yes. 

THE COURT: -=- you know. 

THE WITNESS: Yes. 

THE) COURT : What I am going to wonder more and 
more in this-case, is the people that seem to do well in 
employment, are they really drawn from a smal]. minority 
of the patients or do they indeed represent a fairly 
broad cross secticn? Thatis why I am interested in your 


study when you say -- 


THE WITNESS: I would say they represent a broad 


study. For example, the patients in Harlem did well and the 
patients in white communities did well. Their problems 
were different, though. 

As you point out, the black was started in his 


adolescence. He did it because all the kids were doing it. 
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It is a different proposition franthe schizophrenic, you 
know, the white shizophrenic who didn't have the need that 
the black had. He had psychiatric difficulties. He goes 
out and gets on drugs and he is a different problem from 
the black. 

In general, we have white who do well, we have 
blacks who do well, we have Puerto Ricans who do well. 

I don't think you can generalize. 

THE COURT: I am not trying to. 

THE WITNESS: Thatis my feeling. 

The same thing is, we hear addict personality. 
Our feeling is, there is no addict personality. We see a 
wide range from people who are well put together to some who 
are badly psychotic. They go the whoel range of the 
general population. 

THE COURT: Just take it very slowly. This study 
that you had, I wonder if that is written up. 

A I have to go back. fI know the staff has had 
discussions on it. That was the sought of conclusion they 
reached at that time. 

THE COURT: All right. 


Let us take for just a moment and see -- maybe 


you don't remember. I wouldn't expect you ta. 


The third that didn't need much rehabilitation, 
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can you give me any idea of the kinds of people that were 
involved and then what kinds of jobs they went out to? Do 
you have any idea? 
THE WITNESS: I would have to go back on that. 
THE COURT: All right. 
THE WITNESS: I would have to go back on that. 
THE COURT: All right. 
Okay, Mr. Balber. 
BY MR. BALBER: 
Q Dr. Gollance, from this study and from your other 
experience, can you give the court some indication of what 


criteria, what characteristics in a patient's background are 


predictive of good jb reliability or rehabiliation? 
What factors would you look at if you were evaluating a 
patient and trying to tell an employerwhether or not 
he would be a good empooyment risk? 

A Let me answer that in a larger general way. 
You know, when we have the black population, they will go 


out and take the poorer paying jobs. In our Harlem Clinics, 


for a while they had the best employment records. They 


would go out and take a job as an elevator operator. 
Very often if you got the white middle class person, 
he wanted a better type of job. So his job expectations 


might not have been as realistic as the black. These are 
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generalizations. We have seen all changes. 
The important thing I think is to take the 


individual and have the staff see him, work with him and 


assess him. The potential exists among all the groups. 
You just can't say that this group had a poor record and 
this one had a good record. 

In some cases the whites have a better chance 
of getting jobs because they have an uncle who has a 


business or they have a relative who can help them. 


But in general you can pretty much tell about the patient 
after you have had him a few months wh2t you have got and 
what you can do with him. That is what we try to do. 

THE COURT: Out of the 40,000 -—~ let us start 
on another angle. 

Are there about 6500 in the Beth Israel? 


THE WITNESS: Yes. 


THE COURT: Would you be able to tell me how ae 


of those are employed? 
THE WITNESS: Well, I would check that. I can giv 
you the range. 
As I say,in one of our clinics we have as many 
as 90 per cent employed. We have others where there are 
new patients coming in, where perhaps 40 per cent are 


employed and the whole rang in between. 
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On the whole it used to be after wehad them, 


and Gearing's report showed that, we ould have about 70 


per cent of our patients employed. 

THE COURT: After a certain period of time? 

THE WITNESS: Yes. There is an economic 
factor that comes in, it shouldn't, but it does. 

If you take a man on welfare, he is entitled 
to Medicaid reimbursement. So you have no trouble financing 
your program when you take that type of patient. 

When youget the fellow who can't pay, then you 
have a problem. 

That has some bearing on certain intakes of 
programs. | 

THE COURT: What is the exhibit number for 
Dr. Gearing? 

MR. MORRILL: Exhibit 45, your 

THE COURT: 45? 

MR. MORRILL: Yes, your Honor. 

BY MR. BALBER: 

Q Dr. Gollance, do you know what professions 
some of your patients occupy? 

A Yes. There is a wide range. 

Q Can you name some, the specific jobs they do? 


Well, we have one -- let me Say the way I get it. 
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Under the federal regulations a patient has to come into the 


clinic a minimum of twice a week unless you get an exemption. 


All exemptions from these regulations pass across my desk. 
The usual reason for an exemption is because of the type 
of job the man has. 

For example, I had one not so long ago, the man 
was a computer expert. He had to travel around the country 
setting up programs. Others are truck drivers who go out ° 
on routes that keep them away for at least a week. 

This is verified by their employer and who have very good 
work records. 

We have men who started in New York City and then 
as they got rehabilitated they moved out and established smal 
businesses. 

For example, I had a request on my desk from a 
man whoset up a trucking business one hundred miles from 
our clinic and he had bought the truck with payments due. 

He bought a house up there. He had gotten married. He pointe 
out if he came down to us twice a week, he lost two days 

a week and he couldn't afford to lose that. He said he 
would be in danger of losing his business. 

From everything we hear, he runs this, he does 
very well at it. 


We have men who drive heavy trucks, fuel oil 
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trucks, things like that, who may go out on routes or 

have a time schedule. One week they may have to work 
peculiar hours that make it difficult for them to get into 
the clinic on time. As one man wrote -- this was 

verified -- he has to stay on the job until it is true. This 
may involve overtime. He just can't say to the employer, 

look, I have to get to the clinic, you get somebody else. 

In cases like that we write for exemptions. 

I see a wide range of job categories that come 
across my desk. I have one thatame right in yesterday. 
This man is the manager of a shop that does floral decor- 
ations for various kinds of exhibits and he travels around 
the country. Now they had a job out of New York City that 
he would have to be away from for at least a week. Things 
like that. 


They hold all categories of jobs. Some of 


them do very well financially. 


As I say, we have to evaluate them. There are 
others who cannot hold jobs. We get patients who have many 


other problems other than their drug addiction. Even if 


they didn't have that, they couldn't be able to hold jobs. 
We do -- we have to evaluate the individual. 
We see all kinds of skills and all kinds of capa- 


bilities if they are given the chence. 
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@) Dr. Gollance, do you know what proportion of 
the people in your methadone program are employed at the 
time they enter the program? 
A I would say roughly about 30% of any kind of 
legitimate job. 

Tt is changing somewhat, I think, for a Hareb 
lar reason in that we see individuals now who are working 
but have gotten their methadone not through clinic sources, 
so they are able to hold their job. 

As I say, you have to keep evaluating what is 
happening. This is not a rigid, fixed picture; it changes. 

in the beginning we were very, very restrictive 


of the type of individual we took in the program. He had 


problems. If he was a -- any story of alcoholism, we 
wouldn't take him. If he used any drugs, we wouldn't 
take him. If he had any psychiatric history of any kind, 
we wouldn't take him, 

It was a new program. We wanted to watch to 
see what would happen. If you take that group, the 
results were just beautiful. 

As time goes on, we got more comfortable with 
it and so we take in individuals and assess their capa- 


bilities. That's what we try to do all the time. 


SOUTHERN OISTRICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY SQUARE, NEW YORK, M.¥Y CO 7-4$60 


to be basically just a heroin user and have no other 


163la 
Gollance-direct 


152 


THE COURT: You take in different individuals 


now with additional problems that you wouldn't take in 


then? 

THE WITNESS: For example, if they had any medica 
problem we wouldn't take them in. For example, a man was a 
diabetic or had any pronounced liver disease or things 
like that. Then we found out that methadone used properly 
is an extremely safe drug. So we no longer have any medi- 
cal exclusions. 

We would take that individual in and get him the 
medical care he needs. 

As a matter of fact, we es.ablished a 45-bed 
unit in Bernstein Isitute for the medical complications tha 
an addict might have. 

We get addicts of all ages. We have them in 
our program up in their eighties. So they will get sick 
from various things. We provide the medical care for 
them, 

Q Dr. Gollance, have you ever had the occasion 
to meet profesionally with officials associated with the 
Transit Authority? 

A Yes, I saw you the other day and I looked through 
my book. I had a recollection of it. In December of 
1970 -- I don't know what initiated this, but Dr. Lancetta 
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from the Transit Authority came down to look at our pro- 
grams at Bernstein Institute. 

THE COURT: When did he do that? 

THE WITNESS: December of 1970. 

Subsequently I was invited to talk to some of 
the supervisors at the Transit Authority headquarters. 


I think kt is on Jay Street. They set up a meeting where 


I could discuss it with them. 


Q If we can go back to that first meeting, 
December 170 meeting, for a minute. 
Can you describe what was discussed at that 
meeting? 
A Well, it is quite a while ago. My impression 
at that time is that they really did not know the metha- 


done program, that there are a lot of misconceptions and 


a lot of -- I guess you would call it hearsay and fairy 
tales. 
We try to show them, you know, that we consid- 


ered a decent program and what we were trying to do. 


Q Did you explain to him the pharmacology of 


methadone? 


A Yes, I'm sure we did. 
Q Did you explain your counselling program? 


I'm sure we did. 
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Did you explain your therapeutic approach? 

A I'm sure we did because I do that with anybody 
who comes in. As I say, I don't remember the exact 
specifics, but if I had anybody down there, I would -- 

I would try very hard to tell them what we are attempting 
to do and how we do it, what we think the good points 
are, what we think the shortcomings are, things like 
that. 

9) Did you state at this meeting that in your opinio 
some of your patients were suitable for Transit Authority 
employment? 

A Yes. I remember one thing we always kept running 
against, you know. "Would you let him be a motorman?" 

I pointed out that, "Look, there are a lot of 
jobs in the Transit Authority that are not motormen. 
There are people who sweep the stations, we have people 
working in the OTB who have done extremely well, who 
could handle the change booth, who could do almost any 
of the things, could do maintenance work. 
If they were suitable and their work record was 
so and they met the qualifications that anybody else 
would meet, I didn't see why they couldn't be a motorman. 
Of course, what came out, what was really worry- 


ing them, and I can see why, if there should be an accident 
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and they had this history, you know, they might have dif- 
ficulty explaining it. 

I think if you select them properly, and we 
think that is not hard to do, there's no reason why they 
couldn't perform any job. 

THE COURT: ..Yousay it is not hard todo, z 
think that's a subtle point, but it is something that I 
realiy need to know more about. 

Dr. Dole was here the day before yesterday and 


indicated -- atleast I drew the impression -- that it 


might be a ve. y hard judgment to make if you had a man who 


had been a heroin addict for five or ten years and then 
he's come into a methadone program and say he's been 

on the methadone program six or eight months -- his employ- 
ability might require a judgment beyond the ability of 

the normal personnel officer of the Transit Authority. 

THE WITNESS: Well, I would believe six, eight 
months is short. 

THE COURT: All right. 

Getting at this, that the Transit Authority 
personnel would need this very special expert judgment of 
the supervisors at the methadone clinic in order to make 
a sensible judgment, would you agree with that? 


THE WITNESS: Probably. 
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THE COURT: Why -- 

THE WITNESS: But I think that can be done -- 

THE COURT: Okay. 

What are the factors that give it any degree of 
difficulty in determining wlether somebody should be em- 
ployed who is on methadone? 

THE WITNESS: I don't think it is any more dif- 
ficult to make a determination -- what do you do with 
an alcoholic, a man has an alcoholic history -- 

THE COURT: Let's not start with the alcohol. 

THE WITNESS: I will leave it that way, okay. 


We feel that we get to know these people quite 


well. You know that they are not abusing drugs, you 


know what their attendance record is. We have patients 


in jobs doing heavy work who have not missed a day in -- 
since they have been working there practically. 
Their whole behavior is consistent with what 
you would expect of a responsible employee. 
THE COURT: When you hire somebody, you are 
having to make kind of a prediction. You don't know about 


his record before he has had it, right? 


THE WITENSS: Well, we would know something 


about his record. 


THE COURT: The man who is hiring has to try to 
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make a judgment about what will happen in the future, 
right? 

THE WITNESS: Yes. 

THF COURT: Okay. That's obvious. 

Just look at it in the most objective way you 
possibly can and give me the problems that you would have 


to think about if you were the fellow who was worrying 


about it from the standpoint of the Transit Authority. 
You are not the fellow trying to get him re- 
habilitated and promote his welfare. You are on the 
Other side of the picture and you are worried about whether 
he is going to do a god job. 
What are the problems you have to think about? 
THE WITNESS: There are very non-sensitive 
jobs, I'm sure, in the Transit Authority. 
Before a man would be given any position of 


responsibility, he would have to go up there, he would be 


under the observation of his supervisors, he would be 


under the observation of the staffs in the clinic that's 


examining him, he would be under the observation of their 
own medical department. 


THE COURT: Just give me an idea of the prob- 


lems that you would conscientiously be concerned about if 


you were looking at it from the standpoint of. the 
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Transit Authority. 


What are the problems that you would want to be 


alerted to? 

THE WITNESS: You would want to know whether 
he's reliable in his work record, that his behavior both 
outside and inside his job is proper, that he could sea 
any test that you require of anybody else for a job, and 
generally the observation of his-- of the people watching 
him. 

Just to give you an example, we use a limited 
number of patients in our program. 

Before we put them directly in our program they 
must go out and hold a job for a year on the outside. 
Usually they are very non-sensitive jobs. For example, they 
may work in the hospitals as a messenger or they may run 
an elevator or something like that. 

Then you see that they come in regularly, they 


have not had any trouble, the clinics report that the man 


is doing well from everything they can see and then you 


will promote him into a job which is basically -- we use 


him in a counselling capacity. You watch him again. If 


he's done a very good job as a counselor, everybody is 


satisfied. 


We may make him a supervisor of a clinic. Again, 
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you watch his work record, how he is doing in the clinic. 
If you think he has the capability, you make him 
an assistant administrator. That's what we have pny 
I don't see why, you know, big employers can't 
do something similar to that. 


You are not going to make him a high level em- 


ployee right off the bat. 


He can go to various levels. 
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THE COURT: Why is it that, say, the New York 
Telephone Company has been persuaded to hire one man? 

THE WITNESS: Because there is a lot of, there 
is a very emotional tone around this thing. When you 
say “drug addict," you know, people really get uptight and 
they have a hard time evaluating. 

As you know, everybody knows, there is a lot of 
things said in this area without careful evaluation and 
eventually we talk to the people in the meaical department 
and eventually we have to get to personnel. 

Just to give an exaple in one of the big compan- 
ies I went to, I spoke to the medical department and they 
said,"Well, we are not opposed to it if personne! will 
hire them.” 

And then you go to personnel anda they say, "Well, 
we are not really against them but the man lied when he 
applied to us. He didn't tell us he was a drug addict.” 

So you find all this kicking around until you 
finally get them to agree that they will try a limited 


number and see how they do. 


And that's been our experience in the rast. They 


agree to take a few people who everybody cleared and they 


do very well and they take a few viore and that helps. 


THE COURT: Is there one man that's being hired 
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2 | by New York Telephone? 


’ THE WITNESS: I was told that yesterday. I 
4 || checked with-- 
i 
: 5 THE COURT: You say they are cleared. 
\ 
N . f What are the criteria-- 
7 | THE WITNESS: That they accepted? 
» 3 : 
ay ; THE COURT: Yes. 
: : \ THE WITNESS: I don't know the history of this ' 
i 
» particular man but I know he has been clared by the physi- 
i cian, by the counselor, by the vocational guidance people. 
ee They consider that he can do this work. 
! 
Ss | THE COURT: Did New York Telephone-- did New 
M York Telephone give you any set criterion like he has to 
15 have certain attributes or are they pretty flexible? 
46 THE WITNESS: I can't answer that right now. As 
W | a matter of fact, I only heard about this yesterday so I 


will go back and re-check that. 


19 |; THE COURT: Okay. 


BY MR. 


BALBER: 


bp 


Q Doctor, when you said there was one patient 


working for New York Telephone, you meant from your program? 


A Yes. From our program. 
Q Do you know if he is the only methadone patient 


working for the New York Telephone Company? 
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No, I don't. 

Q After that first meeting you described with the 
Transit Authority officials, you mentioned you had a 
second meeting. 

When did that meeting-- 

A My recollection is I was invited down to speak 
to this group of supervisors and I don't remember but it 
must have been some time in 1971. 

Q Do you recall who was included in that group 


of supervisors? 


A No, I don’ ¢. 
Q Wouldit refresh your recollection if I were to 
ask you if a gentleman by the name of Mr. McLaren is one 


of those persons? 


A Somewhere along the line I know I did meet with 


Mr. McLaren. I believe he had something to do with it but, 


as I say, I talked to so many people, so many groups. 


Q Was there someone at this meeting who was iden- 


tified as the Director of Personnel? 
A I'm not sure. 
Q To the extent you can recall, car you explain 


what was discussed at this second meeting? 


A Just - I tried to explain the program, what we 


do, whet our experience has been, how it's done, and try 
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to answer any questions that are raised. 

@) During -- 

A it is basically an educational meeting in which 
we hope to have the opportunity to present what we think 
we are doing and how we see it. 


Q Did you offer to cooperate with the Transit 


s ’ ‘ ‘ ‘ 
: | Authority in screening your patients who were applying 
il 
9 | , : : 
for Transit Authority jobs? 
10 | 


A I'm sure we would do that. As a matter of fact, 
I recommended to the Transit Authority that they get a 
competent consultant in their drug cases and I think they 
did engage Dr. Trigg as a consultant for the Transit 


Authority. 


b | Q To your knowledge, Dr. Gollance, have ny Transit 


Authority officials ever accepted your oftfe. of coopera- 
tion to screen prospective employees for them? 
A I don't know as faz as the methadone program. 


I know they have used-- I think they have used Dr. "rigg 


in some of their problem cases, not those on methadone. 


I think Dr. Trigg is coming here. I'd rather he answer 


that. 


THE COURT: He will. 


MR. BALBER: Your Honor, this concludes our direct 


examination of Dr. Gollance. 
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I migrt suggest to the Court, your Honor, that 
if you would like further information on specific referral 
techniques and criteria applied, that Miss Wolkstein might 
be recalled. 
CROSS-EX” AMINATION 
BY MR. DUNN: 
Q Good morning, Dr. Gollance. 
A Good morning. 
Q Beth Israel is one of many programs in the City 
Of New York, is it not, Doctor? 


A Yes. We were the pioneer. We are the oldest 


You account for 35 or 36 of the existing programs? 
That's right. 

How many programs are there in the City? 

Oh, I guess over a hundred. 


THE COURT: So Beth Israel is one of a hundred? 


THE WITNESS: Yes. But we have approximately -- 


there are about 35,000, 35,900 addicts under treatment in 


known methadone treatment programs. We have roughly a 


fifth or a sixth of them. 

Q How familiar are you with the operation of the 
hundred other methadone programs? 

A Well, I'm familiar with some of the large ones 
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Since we helped them organize and I'm familiar with the 
one at Bronx State. I'm familiar with the one at Kings 
County that they set up. I'm familiar with the City pro- 


gram which was the largest program and Dr. Newman, who 


organized that modeled their program after ours. 

Q Hew familiar are you-- 

A Dr. Newman's program, that's the city program, 
I think, had something like 11,000 patients in their pro- 
gram. 

Q How familiar, Doctor, are you with the private 


programs? Are there a group of programs referred to as 


private programs? 


A I am familiar with some of them. I am not familiar 


with all of them. 
Q Do all the programs deliver the same quality of 
service to the patient? 


A I don't know. I haven't been around to evaluate 


them. I would suspect from w.:at has happened or what I heard 


happened, some of them do not. I have hopes that now with 
the state regulations and the federal regulations being so 
rigid, that they will make them conform to a good level of 


service. 


Q What are these things that you refer to as having 


heard happened. 
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Weli -- 
MR. BALBER: Objection, your Honor. 
THE COURT: What is the question? 


(Question read.) 


MR. BALBER: Your Honor, the witness testifed 
he merely heard some things which can best be characterized 
as hearsay. He stated he had evaluated no such programs, 
had not helped establish any such programs. 

MR. DUNN: The witness based his opinion on cer- 
tain things. I am trying to elicit-- 

THE COURT: You are going to have a problem here. 
It is relevant to have information about other programs 


besides just Beth Israel and I assume that people who 


have as deep an experience as Dr. Gollance knows something 


about the other programs. 

How they get it, they probably don't get it by 
going and physically standing at the door and I don't 
think we are going to get a lot of people who -- we can't 
just have a parade of thousands of people coming here, so 


I would be inclined to try to use Dr. Gollance's knowledge. 
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Q What knowledge do you have of the other 


programs? 


A Not very specific knowledge. We did help close 


up some of the bad programs. That Dr. Jan Program, for 
example. When we heard what was happening. 

Q Tell us about that? 

A This is some years ago where this private 
physician, there were no regulations really in effect 
then, had this large program where basically it came down 
to you paid $20 and you got your methadone, whether you were | 
an addict or not. They didn't do any screening. He had 
as many patients in his one o:fice as we had in our ¢linic 
at that time. 

So )i-—= 

Q They were just buying methadone? 

A That's what it amounted to in many cases. 

Q Was he closed up? 

A Yes. The federal people closed him up. But 
I don't think an operation like ‘that could go on today. 

Q Do you know of any? 

A No. 

Q I think Dr. Gearing told us there are certain 


clinics like Beth Israel that are mon .tored by this 
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committee at Rockefeller Institute or Columbia, whatever it 


is. 


Yes, she has- quite a large number. 
Some of them are not monitored? 
I believe that is so. 
The clinics that are not monitored, is there 
any distinction in quality between the monitored and 
unmonitored that you know about? 
A I can‘t testify on that. They are monitored by 
the state and federal government but they don't report 
into Gearing for her statistics. 
Q What variations in quality -- it is essential 
for me to understand from whatever source I can get it that 
really has knowledge of what variations in quality there are. 
We have heard a lot about Beth Isieael but Beth Israel isn't 


the only one. 


a compe’. .t physician running the program. 


| 

| 

| 

| 
Bo) Most of the good clinics, first of all, have to haye 

| 

' 


Q You say the good clinics. Are there clinics 


that aren't good clinics? 


A There are some private clinics that 1 would questidn 
the direction, yes, there are some. 


Q Can you give m. the names? 
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Q Well, about how many ~-~ what kinds of things 


have direct knowledge. It is just some hearsay and that woul 


be reallv up to the state or the federal people who review 


them to say. 


Who could come in and tell us 


| 
are these? | 
A I would rather not answer that because I don't 
Q Who would know? | 


about these other clinics? 


A Drl Josephs might know. 
Q Who is Dr. Josephs? 
A Seymour Josephs. He is with the Drug Abuse 


Control Commission and he has the responsibility of super- 


vising methadone programs. 


Q Is it a function of the size, a smaller clinic 


can do a less good job than a biyger clinic? 


A No. Size can be a factor but in my opinion the 


important thing is the veople running it. You know, 


just like any medical clinic. You have a poor doctor 


running a cardiac clinic, ye have that possibility or a | 
cardiac program. And you have ~~ where you have the human | ee 
element, you have that possibility. | 

Q Obviously; and suppose if somebody -- | 


if you are worrying about getting expert judgment on 


employability, I guess the quality of the judgment would be 
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dependent on the quality of the man passing the judgment. 

A That is right. You know, there are enough | 
people who have real experience in the field and knowl- 
edge, that any organization if it wanted could use them 
and consultants and advisors. You get into this thing _ | 
that no matter what you do, there are always going to be a fer 
poor ones and are you going to condemn an entire group 
because there is the possiblit; that there might be a poor 
clinic? What you ought to do, of course, is put that 
one Out of business as soon as you can. 

THE COURT: Okay. 


BY MR. DUNN: 


Q Is there any central group that would be able 


to provide an evaluation to an employer with respect to a 
methadone patient in a particular program, other than the 
program itself, Doctor? 

A Well, I thirkyour best bet is -- 

Q Is there such a group? 


A At the present time? 


Q Was there ever. 

A There was an attempt made in the City to have 
a group to certify,not just methadone patients but any 
addicts of their capabilities for employment and things 
like this and it was supposed to be under the aegis of the 
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city but I don't think they were able to do it. They 
started butit didn't go through. 

Q I ssuch a board in existence today? 

A Not to my knowledge. 

Q Would it not be of assistance to an employer 
to nave an objective evaluation performed by an outside 
independent board, at least independent of the particular 
program? 

A It could be done. 

THE COURT: Provided the employer would listen 
but if they are not going to bother to listen, what is the 
vse of having the board. 

MR.SUMMERS: There is no one to listen to it 
at the present time, your Honor. 

THE COURT: No one listening. 

Ta..e a shert recess. 


(Recess.) 


THE COURT: I have a suggestion of an impartial 


board. Can we pick, settle on that basis? Can we settle on 
the basis of having an impartial board to review employees? 
MR. DUNN: We intend to pursue that subject 
further this afternoon, your Honor. 
THE COURT: Pursue it how? 


MR. DUNN: There had at one time been such a 
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board in existence and I'd prefer letting the people who 
were connected with the board testify as to the problems -- 

THE COURT: I thoughtyou were coming hasan 
with a settlement. 

MR. DUNN: No, your Honor. 

THE COURT: Go ahead. 
BY MR. DUNN: 

Are you familiar with a Dr. Salazar? 

No. 

Have you heard of Dr. Salazar? 

No, I think I saw his name. Is it on this list? 


THE COURT: I am not hearing. 


THE WITNESS: I don't know him. I never had 
any details with him that I know of. 
Q Do you know of the methadone maintenance programs 
that are run by the Margaret Scranton Foundation? 
A Yes, I know of them, yes. 
Q Would you characterize them -- does that refresh 


your recollection with respect to the name Dr. Salazar? 


A No, I know of the -~- 


THE COURT: Is it Margaret Scranton or Mary 


Scranton? 
MR. DUNN: Mary Scranton. 


Inknow the doctorin charge. I have met him 
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superficially. The one wh organized this. His name just 
slips my mind for a minute. 


THE COURT: Is Salazar head of the Mary Scranton 


Foundation Clinic? 


MR. DUNN: Yes, your Honor. 
THE COURT: Go ahead. 
Q How would you characterize the maintenance, | 


methadone maintenance programs run by the Mary Scranton 


Foundation with respect to the Beth Israel programs? 


A tI am not in a position to do that. I realiy don't 


Q Are there any programs other than the Beth 


Israel program with which you are sufficiently familiar to 


form a basis of judging the program? 


| 
' 
| 
| 
knuw their programs except by hearsay. | 
| 
m 


A Yes. As one private run program, the Mora Progran 
that is supposed to be run, from reports I get it is supposed 
to be run well. 

Q What is the extent of your knowledge of that 
program? 

aA I have had some dealings with them. Under the 
regulations, private clinics weré supposed to have ~ 


a hospital to back them up and they wanted Beth Israel to bac 
up their program so I had occasion some time ago to look 


into it and we were willing to work out something but 
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they made other arrangements and we would have been willing 
to back that program. Is it Talbott who is the head -~ 


it begins with a T. 


Q Other than that program are you familiar suf- 


ficiently with any of the methz‘lone programs in New York 
City, have a basis for judging programs? 

A Yes. I am familiar somewhat with the city pro- 
grams that are run in the various hospitals, in conjunction 
with various hospitals in the city. The Bronx State Program 
run by Dr. Lowinstzin. The Kings County Program under 
Dr. Kissin, 

Q The Veterans Administration Program? 

A X have only had superficial contact. We provide 
them with some consultation, Dr. Trigg again, he is the 
Veterans Hospital in New York City and some time in the 
past 1 went out to the Brooklyn VA Hospital but at that 
time they were run somewhat differently than we run our 
programs in that at that time it was basically an in-patient 
program. We used to do that some years ago but the programs 
we run now are ampulatory Sieadieaie, That's about the sum of 


my knowledge of them. 
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Q Assuming, Doctor, that an employer accepts your 
evaluation for a prospective employee and does in fact 
engage this person in a particular capacity as an employee, 
does not the employer run some additional risks with respect 
to this employee that he would not run with respect to an 
employee not a patient in a methadone program? 

For example, might there not be a en on the 
part of the program to adequately treat this patient? 

A That might happen. It is theoretically pos- 
sible. It could happen in any medical program if somebody 
doesn't do what they are supposed to. 


Q Do not, Doctor, the federal regulations with 


patient, do not these regulations prevent the program from 


providing certain information to the employer? 


A They are rather rigid, the regulations on 
confidentiality. We have had our legal people look into 


it and we thirkwe could get proper consent from the patient 


which would be a valid consent to give the information 


that an employer culd use. 


| 
| 
| 
i 
| 
| 
respect to confidentiality of information concerning the | 
i 
| 


Q If the employee withdrew his consent which had 
been given eeuieneny to the program, what infomation would 
you then provide . the employer? 

A If he withdrew his consent, we wouldn't give any 
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information. 

Q with his consent, what information would you 
provide on an ongoing basis? 

A We would give you the initial evaluation when 
you first hire him and there would be nothing to stop the 
Transit Authority or any other employer to having follow- 
up reports from our people. 

Q What information would you provide the employer 
on a non-going basis? 

A His attendance at clinic and the evaluation of ag 
counsellor as to how he is doing. 

Q Would you report illicit drug use to the 


employer or the employer's medical department? 


THE COURT: You are now assuming there has been 


a waiver or consent? 


| 
| 
A I doen't know. | 
| 
| 
| 
‘ 


MR.DUNN: I am assuming the consent has been give 
by the employee to the release of the records. The consent 


remains in force. I am asking whether or not the doctor's 


program would, with this consent and at the request of the 


employer advise the employer of illicit drug use if it 
appeared in the clinic's files. 
THE COURT: All right. 


THE WITNESS: I would have to recheck that 
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with our legal people. If we got a full consent, we might 
do it, but I point out you have a medical department and ther 
is nothing to stop you at the least suspicion of getting an 
examination done on the individual. 
Q You have offered, Doctor, to have us rely upon you 

THE COURT: Let us ne* argue with him. 

The thing is, a patient in a methadone clinic 
gets a urinalysis on a regular basis, right? 

THE WITNESS: Yes. 

THE COURT: I guess we have had this before, 
but how regular is that, generally? 

THE WITNESS: They get a determination of morphin 
once a week. That is required by federal regulations 
and they can get any other screening that the doctor wants 
any time he wants it. 

THE COURT: You say for morrhin.? 

THE WITNESS: That is the way you test. 


THE COURT: Are they routinely handled for any 


other drug? 


screening on the average once a month. 
THE COURT: The morphine is required? 
THE WITNESS: Yes, and that would reveal heroin. 


THE COURT: Because the morphine turns into heroin 
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in the body? 
THE WITNESS: Yes. 
THE COURT: You have a screening for morphine 


once a week. The point is, you do it much more systemati- 


cally than the emplcyer would do it and you are not certain 
even with any kind of consent that you could give the re- 
sults of that to the employer. 

THE WITNESS: The point is, our experience has 
been when a patient begins to abuse other drugs and 
do those things, it is shown in his behavior. He will 
miss appointments, he will not do what he is told so that 
soon shows up and it would be obvious not only to us but if 
he were holding a regular job with anybody, the employer 
would see it too. 

THE COURT: Is there any way that you can tell me 
the frequency or the proportion of people that do get 
back to real drug abuse while they are methadone patients? 


THE WITNESS: In our program, practically 


nobody uses heroin after the first six weeks. It is quite 


common when a new patient comes in and he may not believe 


he is not going to get anv effect from the heroin while he 


is on the methadone, he may try it, but after the first 
six weeks roughly or eight weeks at the most, none of our 


patients use heroin and anybody who is using it in those 
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first few weeks turns out to be either a needle addict 
or has some psychiatric problems that appear very soon. 
So the patients are not using heroin. 


THE COURT: When you say people in the program, 


are there people who drop out of the program that you are 
not including in your last statement? 

THE WITNESS: That is right. We have roughly 
20 per cent dropout and to retain 80 per cent is very good. 


THE COURT: Where do most of those 20 per cent 


drop out? 

THE WITNESS: At various times in the course 
of a program, for various reasons. 

To give you one example, there are certain 
patients that we wouldn't have taken them in some time ago. 
We would take tnem in now and follow them. We know they 
are risk patients. If they act up or something happens, 
they may be dropped out. 

A certain number move. Some die. We have 
patients 60, 70 wars of age. There are various reasons for 
dropping out. 

THE COURT: Would it be fair to say that if you 


look at the methadone clinic population, we have a 20 per cent 


risk of resumption of drug abuse and dropping out of the 


program? 
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THE WITNESS: But those patients ~- that 
includes everything. 

THE COURT: That inluces the whole? 

THE WITNESS: That includes all cases «and these pa 
tients are apparent to the staff treating them. 

THE COURT: When you say all causes. The 
dropouts are for various causes, not only drug abuse? 

THE WITNESS: That is right. 

THE COURT: Is there any way that you could 
say if we took the methadone patient, what is the percentage 
of risk to serious drug abuse? 

THE WITNESS: That is not high. Excuse me. By 
serious drug abuse, do you mean heroin? 

THE COURT: No, I really don't. I mean, every- 
thing I am really asking relates to employability so I am 
saying the kind of drug abuse that you would be worried about 
if you were sitting in the Transit Department. 

THE WITNESS: Fran Gearing has the exact figures 
on that but I will point out, when a patient begins co 
do this, it is apparent to the staff, this is not somebody 
we are going to recomnend for somebody. For example, 
we will now take in patients who have a definite psychiatric 


history. Nobody is going to recommend that individual 


and we will try to treat him as long as we can but if he 
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acts up, we have to drop him or get some other crre for 


him, but that is Known to the staff. 
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: THE COURT: I think it is reasonable to say if 
| 
: i you are employing somebody, you are worried about whether 
, he is going to somehow foul up before you can detect it. 
? Sure, after he has been back on heroin for a 
, little bit, you could detect it, but he is not going to 
! | announce when he starts back on heroin, is he? 
' | THE WITNTSS: In our program, he might. Of course, 
? one of the things we do, that we try very hard to do, is 
to | 


to run this as a medical program and to encourage the patien 
| to tell the staff his problems so we know what his problems 


are and to see what we could do about it, and we will en- 


courage him so we could work with him on that. 


I am talking about the majority of people we 


treat that it is well-known to the staff. They can tell 
as much about him as you can and if they are clear -- of 

course, there will always be some risk no matter what you 
do, but if they are cleared, it is a pretty good bet. 
Suppose you recommended somebody that wasn't 


good, you wouldn't put him in at a sensitive job just when 


he starts and if he starts to act up, it will show in his 


work performance and the employer will have plenty of 


opportunity to know about it. 


= 2 


THE COURT: I don't mean to be picky -- 


THE WITNESS: If you have an employee and he is 
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coming in regularly, he is doing his job well, his super- 


visor reports he is doing his job weli; on the other hand, 


if you get somebody that is not coming in, his work is 
lausy, sloppy, it will soon be called to your attention and 
since you know his history down there, it would not be dif- 
ficult or even if you didn't know his history, you might 
well refer that patient to your medical department for 
check-up. 

THE COURT: Let me cite you a case. A fellow I 
tried for attempted bank robbery a year ago is a man who 
had been a heroin addict off and on for many years, some- 
thing like 15 years, and had a terrible problem. 

He went into I think it is ARTC. He was on a metha- 
done program for, say, three or four years. Maybe I am 
exaggerating, maybe it is two years, something like that. 
He was really trying to pull himself together. 

He got a job in some community center doing some 
kind of work- I can't recall very well. All of a sudden 
there was a terrible problem with his girl friend. His 
g2il friend walked out, and he lost his job about the same 
time but the emotional strain is too much for him and he 
goes on a deus binge. He takes everything you could 
possibly put together, heroin, cocaine, amphetamines, 


barbiturates, wine, and then he walks into the Chemical Bank 
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and tries to rob it. 

I don't know all the circumstances. I don't 
Know whether there were observable symptoms of depression 
Or mental probelms but my impression is, it was something 
rather whthout warning as a result of a strain he could 
not sustain. 

What are the chances with these people with just 
sudden return to drugs because they can't cope any other 
way? 

THE WITNESS: If they did return to taking all 
the drugs you mentioned, that type of behavior pattern, 

I would think that would be recognizable to an employer. 

THE COURT: He is sitting in his apartment guzzling 
this stuff and the next thing he does. he walks in and 
robs a bank. Nobody is observing him. 

"HE WITNESS: I am sure if he was working before 
that happened, he would have had a very poor work history. 
There would be enough signs there and his colleagues would 
Know that there is something wrong. 

THE COURT: You don't think you are likely to 


have a sudden precipitant, unannounced return to drugs where 


you do damage before anybody can recognize it? 


THE WITNESS: I don't believe it would be that 


sudden. I think it is recognizable fairly easily. 
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You know, there is no 100% guarantee in anything 
we do and I don't know that we could set a standard of 
conduct for this group very mugh higher than anybody else 
you have employed. Almost anything can happen to anybody. 
We know people, you see them work, very regular jobs, and 
crack up and do the most awful things. 

THE COURT: All right, I get vour picture. 

Q Doctor, are you aware of a study that was con- 
ducted by Doctors Chambers and Taylor with respect to the 
use of illicit drugs by methadone patients who had been 
in treatment for a period of at least 14 months, and are 
you aware of their findings that in the one-month period, 
97.6% of these patients used illicit drugs? 

Are you aware of the study? 

A Yes, I know it was done and there are a lot of 
criticisms of those findings and I would rather Trigg dis- 
cuss that. 

Q Are you aware of the study done by Dr. DuPont 
Oot a similar group in which he found approximately 553 
of the patients using an illicit drug at least once in a 
one-month period? 

A It also depends-- 

(9) Are you aware of the study? 


Yes. 
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Q Are you aware of the difference in the studies 
that Dr. DuPont's group excluded amphetamines and bar- 
biturates as illicit drugs and considered only the drugs 
that Chambers and Taylor had exclusive of amphetamines 
and barbiturates? 

A I read that quite some time ago. 

Q Does this not present an additional risk to an 
employer? 

MR. BALBER: Objection. 
THE COURT: Overruled. 

A I would have to review thit study again. There 
are a lot of criticisms of it. 

Q Assuming the studies to be true, would this 
represent a risk to the employer? 

THE COURT: Let's hear what he has to say. 


You look at your patient population and would 


Chambers or anybody recommend those people to you? 


Q I am asking vou whether this represents an addi-~ 
tional risk to the employer? 

A If it were not known, it might, but if you were 
watching your patient and you knew he wasn't using those 
drugs and his whole history is good -- 

Q In your program -- 


THE COURT: Look, Mr. Dunn, let him finish and I 
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Will let you finish. 


A There are different patient populations with 


different problems. If they are having those types of 
problems, you will not recommend them for employment and 
1£ you have them under observation for a year, you will 
not send that patient, and I would like to know, too, oo 
much they used. For example, if we-- I would have to 
review that study again rather carefully. 

Q What percentage of your patients in treatment 
for a period of 14 months do you find use illicit drugs? 

A I think Frank Gearing has the exact figures. 

Do you know the answer, Doctor? 

A Roughly; none of them use heroin. I would have 
to look that up again. 

(@) You are saying none of your patients use heroin? 

A After the first two months. 

Q None of the 6,551 paties you had as of November 
25, 1974, used heroin in the preceding month? 

A Not from our findings. 

Q And you tested each of them for the heroin 
derivatives? 

A Yes. 

Let me point out there are different methods of 


running methadone programs and when you say a methadone 
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program, you have to define what you mean, and let me say 
we use at the beginning what we call blocking dosages which 
are relatively high doses of methadone so they don't get 


an effect from methadone. 


If you have a so-called methadone program that 


is using low dosages, then it is possible for them to take 
heroin, but if you use the standard Dole-Nyswander tech- 
niqu, then they don't use heroin. That is why I wanted to 
see what the amount was that Dr. Chambers reported. 

I haven't read it in some time and I would like 


to review that. 


~ 
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Q I can appreciate that, Doctor. Your program, 
as I understand it, is a high dose program? 

A Yes. 

ARTC, for example, would be what? 

A I see Dr. Prima is coming down, they use all sort 
of doses, I believe. 

Q It differs from the doses you use? 

A I believe it does. 


Q You mentioned the very beneficial effect of the 


methadone programs on soceity with respect to decreasing 


crime. Did you base that on any study or research? 

A Yes. It is based on Dr. Gearing's reports. It 
is also based on -- I don't have a statistical fact in our 
clinics. I mentioned one clinic where over 90 per cent are 
working and they have had practically no arrests of their 
patients. That is the major studies. I think Dr. 

Cushman issued a report on the economic impact on his pro- 
gram. 


Q Did Dr. Lukoff do a study of the ARTC opula- 


A I krcw they were doing a study but I didn't see it. 
Their populaticn isi their treatment methcdads are somewhat 
different from curs so -- again, I am not that familiar with 


them that I want to comment on ARTC. 
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Q You mentioned one clinic, Doctor, that has, 
I believe you say 90 per cent of the patients gainfully 
employed? 

A Yes. 

Q Do you know how many of these patients have been 
discharged from employment this past month? 

A No, but I could probably find out. I can tell 


you which clinic it is and we could probably find out. 


I am sure they have the records. They would know. But 
I don't know them offhand. 
Q You keep records of job performance of people 


that have been discharged? 


A We know when they are discharged. 


_Do you keep records which show that? 


Yes. The patients usually bring in their pay 


Are these records readily available? 
To proper sources, yes. They are reported to 


Fran Gearing. Each clinic has a standardized way of reportin 
and that is one of the things they report to Fran Gearing. 

Q Do you know what percentage of your employees 
are discharged from employment because of poor job per- 


formance? 


A We would only mow the percentage who lost their 
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jobs. I don't know whether we would -- the counsellors 
might know the reasons but we wouldn't have that in a 
statistical report. 

Q Wouldn't this be one predictor of success with 
respect to the people you are evaluating? 

A You mean holding jobs? 

Q No, whether or not they have been discharged 
from jobs because of poor job performance. 

A Yes, we are very concerned. Very often, as you 
say, the reasons for discharge, they are laid off for nv 
fault of their own. Yes, I think that would be important 
to know and I suspect the counsellors would have that but 
I don't think we statistically break down the reasons for 
losing a job on those we report to Columbia. We just 
report those who were employed, the percentage employed. 

Q This 90 per cent you are talking about are 
persons who sometimes during the month have been employed, 
not necessarily the entire month? 

A Well, at one time there was 90 per cent of them 
out working, yes. It mav mean job turnover, probably. 

I mean, the point is if you reduce it to 85 per cent 
or 80 per cent, the facts are there is a very high percentage 


of them employed in that group. 


Q Before recommending an employee or giving a favor- 
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able evaluation of an employee, would it not be necessary 
for you or whoever in your program is delegated such 
authority to know specifically what the position eer the 
person who is being considered, what his hours of work are, 
when he is working at night or during the day, whether he 
travels or whether he supervised? 


A Yes, we have a group, Irene Wolkstein has the 


group that supervises -- our vocational rehab counselors 
are very interested in the jobs and what the job specs 
of the employer was. We try very hard to meet those. We 
are anxious that our people perform well so we de try to 
select them when we think they will do a good job, yes. 

Q With respect to the employers with whom yov 


have had a degree of success in placing your patients, do you 


know whether these employers provide any support service 
to these patients? 


A As far as I know, they don't. They are treated 


just the same as any other employee and as a matter of fact 


I would hope thatit would be kept confidential that they 


are patients. 

Q Do you know if any of the employers require 
these employees to agree to submit to periodic and 
unanticipated urinalysis? 


A I don't know offhand. 
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Would you criticize such a procedure? 

No, I wouldn't. And if the employee agreed to tak 
it with those ground rules. At least for a certain length 
of time. z think after a while he should be treated as a 
regular employee, once you are satisfied he is doing’ well. 
The goal is to get these people back into society and working 
and if you are always constantly treating them as differ- 
ent, I don't think that that is good in the long run. At the 
beginning and for whatever period you want to do it and 
I think after that they ought to be, and there work perform- 
ance has been good, everything you can see, they ought to be 
treated as regular employees. 

If you have an annual physical or you want 
a monthly -- whatever your ground rules are and the employee 
agrees to it, that can be set up. 

Q Would you say there is a rational basis for 
requesting at least initially that the employee submit to 
a periodic and unanticipated urinalysis? 
| A I would have no objections to it. I don't know 
if there are any legal technicalities -- 


Q No, based on your experience, Doctor, would you 


say there is a rational basis for an employer to request this 


A Yes. To satisfy him. The important thing, 


to me, it would seem is how this fellow is performing. 
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Q What is the rational basis for an employer 
requesting this. You say to satisfy himself, to satisfy 
himself about what, Doctor? 

A That his employee is not. abusing drugs. He is 
usually very uptight about it. I mean, he is presumably 
under treatment all along. He hasn't given up his treatment 
just because he is working, se he is being evaluated con- 
stantly there and he is probably being evaluated where he 
is working. 

Q But I am still unclear as to what extent the 
evaluation that takes place at the methadone programs would 
be communicated to the employer. 

A Well, at the initial thing we would give you the 
full report. 

Q Which would include what, Doctor? 

A Would include how long he has been in the clinic, 
how he has done. Almost any of the medical information 
that we had that was at all pertinent and the opinion of the 
people who had been working with this man. The doctor, 
the counsellor, the vocational rehab counsellor. Those 
people who have been working with him and know him. 

Q And assuming we employed this person based upon 


your representations and one month later we requested that 


you provide additional informacion, to what extent would you 
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provide additional information? 

A Get the patient's consent. 

Q With the patient's consent? 

A Yes. We would not give it without the patient's 
consent and it was a proper consent, considered proper 


legally, then we would give it. 


Q What would you give? 

THE COURT: IT didn't follow that. 

MR. DUNN: Your Honor, I amrot clear -- 

THE WITNESS: WE give you any pertinent information 
we have. For example, that he is attending clinic regularly. 
Whatever reports that were -- 

Q Would you tell us that he presented a urine con- 
taining morphine? 

THE COURT: He said earlier that he would have 


to consider that. You know, you can only get -- you don't 


have to have the same thing answered five times. It is 


inconclusive but -- 

THE WITNESS: I would point out to you it is to our 
interest to see that our patients perform well and we would 
be as cooperative as we are permitted to be. 


THE COURT: I suppose under certain circum- 


stances that if the employee did not give a reasonable 


waiver of confidentiality, he wouldn't get employed. So I 
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don't -- this is not a matter of li: 2 and death. I feel 


it is something that could be worked out if it comes to that. 


Okay. Anything else? 

MR.DUNN: I have nothing further, your Honor. 
THE COURT: Okay. 

THE WITNESS: Could I make just one comment? 
THE COURT: Certainly. 


THE WITNESS: From the public policy point of 


There must be at least 300,000 heroin users 
in New York City. In our own Bernstein Institute we have ha 
a hundred thousand admissions, just a detoxification ser- 
vice, not methadone, since 1961 and this represented over 
50,000 individuals. Here we have a mass of people, you 
know, many who started when they were young and are you 
going to perpetually condemn them so they can't get back 
into society? I think -- well, all right. 

THE COURT: Thank you very much. 

THE WITNESS: Thank you. 


(Witness excused.) 


MR.DUNN: Your Honor, Dr. Kreek is here and she 


has asked to be excused briefly. 


(Discussion off the record.) 
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MARY K RE E K, called as a witness by the 


defendants, being first duly sworn, testified as 


follows: 


MR. DUNN: May I request the Court to advise the 
witness of the reason for her being here. 

THE COURT: As you probably know, at an earlier 
stage in the trial I have requested for my own benefit the 
presence of further experts and we did understand that some 
experts were a little reluctant to get involved in this 
case. People were reluctant to get involved in litigation 
and in view of that cuneee un ae: the parties were holding 


off handing on people with subpoenas and so forth, so I 


of additional witnesses and we are all trying to go 
at this as objectively as we can. You don't become 
partisan by appearing here. You are just really ndindee 
me as the Court. 

THE WITNESS: I understand. 

THE COURT: Go ahead. 
DIRECT EXAMINATION 
BY MR. DUNN: 


Q Dr. Kreek, did you present me with a curriculum 
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Q Does this accurately reflect your background 
and exrerience? 

A Zt certainly does. 

MR. DUNN: I offer this, your Honor. 

THE COURT: We will mark it later. It will be the 
next defendants’ exhibit. 
BY MR. DUNN: 

Q I have just a few questions, Dr. Kreek. Did 
you perform a study that was reported at the Fourth Annual 
Methadone Conference proceedings? 

A i did. 

Q And did that study concern itself with the 


medical si e effect of methadone? 


A The title of the paper is "Medical Safety Side 


Effects and Toxicity of Methadone”. 

Q Did you in the course of that, the research, 
that resulted from that article follow 92 or did you 
study 92 methadone patients who had survived for a period 
of three years? 

A I dia. 

Q Would the Court like to hear just briefly the de- 
sign of this particular study? 

THE COURT: Yes. Incidentally, the background 


sheet is Exhibit JJ and that will be received. 
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THE WITNESS: The study in question was a 


prospective study which I began in 1964 when I was first 


doing research at the Rockefeller University. And the study 
design was a prospective study of the first consecutive 
unselected 214 patients ever admitted to a methadone 
maintenance tre&tment program. 

These patients were studied over a period of 
three or four years and at the end of a minimum of three year! 
of constant high dose methadone maintenance treatment for 


— 


heroin addiction, 129 patients were still in treatment orient 


tion rate of 60 per cent. 
THE COURT: That is going a little too fast for 
THE WITNESS: I am sorry. 


THE COURT: You tried to study the first 200 
patients in methadone maintenance programs? 

“HE WITNESS: Correct. The first 214 consecutive 
patients. 


THE COURT: Then go ahead and give me that 


THE WITNESS: Surely. 
These were all patients admitted between the 
dates of January l, 1964, when the very first patient, 


experimental patient was admitted to the Rockefeller Univer- 
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sity Hospital for research purposes, up through July 1966, 


and the study had its termination point on July 1969 when 
the last admitted patient had been in treatment for three 
years. 

THE COURT: Let me get that. 

The termination point was what? 

THE WITNESS: July, 1969. 

THE COURT: That meant that the last of these 
patients -- 

THE WITNESS: Had been in constant daily 
chronic methadone maintenance treatment for a minimum of 
three years. 


THE COURT: Go ahead. 


THE W.TNESS: But obviously those that were admitte 
in '64 had been in treatment at that point for five and a 
half years. 
THE COURT: All right. 
A At that time, July, 1969 after three or more 
years of chronic methadone maintenance treatment, 129 of 


this very first group of patients ever admitted to methadone 


maintenance treatment were still in treatment. All of 


the charts of these patients were reviewed. They had all bee 


studied according to the prospective protocol that was 


designed. In addition, in the summer of 1969 and the 
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ensuing months after that time, 92 of these 129 patients were 
specifically reinvestigated and those 92 were not selected, 
they simply were those » 2 we were able to visit within 
a rather extended -- 

THE COURT: When did you do the investigation? 

THE WITNESS: In the summer and autumn of 1969. 

92 of those patients had blood specimens drawn and 

2 

I think I better add a medical point here. Why -- we drew 
blood specimens on 78 of the 92 who were reinterviewed 
and the reason blood specimens were drawn on only 78 of the 9, 


whom we had visited at that time and reinvestigated inten- 


sively at that time was that I drew blood only from the 


| 
antecubital fossa right here in the arm which is a common 
place to draw blood. 

Mahy of the patients in this study had been heroin 
addicts for as long as 55 years and the means years of heroin 
addiction before treatment in this first group was 14 years. 


And many of them had very chronicly injured arm veins. Bloo 


medical care drawn from other sites but I did not feel it was 
justified to draw blood from other sites in the course of a 
routine follow-up of this type. So blood specimens 


were obtained on 78 of the 92. 


SOUTHERN DISTRICT COURT REPORTERS, U.S. COURTHOUSE 
FOLEY SQUARE, NEW YORK, N.Y. CO 7-45@0 


can be drawn from other sites and they are in the course of 


1686a 
gwb:mg 1 Kreek-direct 201 


THE COURT: And the others you didn't think it 
was safe to draw blood? 
A It would be safe to draw it. I didn't think it 
was necessary when they were well and healthy and had no 


observable problems. 


All of them had blood specimens drawn at other 


intervals during their methadone maintenance treatment and 
we had the data from those other specimens. 

THE COURT: I'm not clear. 

The reason you didn't draw blood from the other 
14 was that there was no indication of recent needle marks? 

THE WITNESS: There was no indication of recent 
needle marks in any of these patients. 

There was sufficient chronic scarring in the 
arm vein that it would necessitate drawing blood from an- 
other site. 

These patients had all, I hasten to add, had 
blood drawn many times during their treatment for routine 
follow-ups. Since none of them had any medical problems 
at the time and since this was a research project, I didn't 
feel it justified to draw blood from an atypical site just 
for the purposes of the study. 

it they had any medical problems, of course such 
blood would have been drawn. 
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All of the 92 patients were, however, examined 
and interviewed intensively. 

THE COURT: Okay. 

Go ahead, Mr. Dunn. 

Q Can you tell me, Doctor, without necessarily 
commenting on the significance, whether these were your 
findings: of this group 49% exhibited or complained of 
a side effect of sweating; is this true? 

A 48%, upon specific questioning of: "Do you think 
you have normal or increased sweating," answered that they 
felt they had increased sweating. 52% said that they had 
normal sweating. 

This was a subject of evaluation of the patient 
of his own state. 

Q Was it your finding that 17% complained of 
persistent constipation? 

THE COURT:. What per cent? 
MR. DUNN: 17 per cent, your Honor. 


THE COURT: Let me see. We are talking percent 


THE WITNESS: Of the 92 that were specifically 


interviewed after three or more years of chronic high 


dose methadone treatment. 


Q Is that correct, Doctor? 
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A Yes. 17% said on specific questioning that they 
had some constipation that required oocasional lax tive use. 
Q Is it true, Doctor, that you found that 50% enter- 
ing the program complained of constipation and this was re- 
duced to 17% by daily laxation? 
A Oh, no, that is not true. 
Can I clarify that? 
Would you please? 
Yes.: 
Since constipation for reasons that are a little 
bit unclear to me, since so many people are constipated 
and Ex-Lax and prunes are very popular in our population in 


general -- since constipation had become a roint that many 


people had a fixated concern, I. was delighted that I had 


already built into my prospective design questions about 
bowel habits. 

Indeed, these questions were asked from the time 
patients first came to methadone maintenance treatment. 


Patients-- it is not 50, but rather 59% of this 


typical patient population, consdecutive prospective study 


population, complained of constipation requiring intermit- 
tent to daily laxative~use. 


During the first few months of maintenance treat- 
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THE COURT: You are saying 59%? 


A Of all of these consecutive patients coming into 


methadone maintenance treatment. 

THE COURT: Of 214? 

THE WITNESS: Correct. -- complained of laxative 
use intermittently during the first few months of treat- 
ment. 

We went on further. The further data is soritcenie| 
to the 92 patients srecifically interviewed. Of that group 
the average, the mean months of laxative use at all was 
eight months. This was intermittent laxative use. 

By three years or more, in other words, after 
that 1969 time point, only 17% of the patients stated that 
they still had to use laxatives on an intermittent basis 


to keep their bowels normal. 


I don't know if you want a comment on this in 


context with the general population . I am a gastroenterolo- 


gist as well as an endocrinologist. 


can assure the Court and everyone else that a huge percent- 


age of people use laxatives on an intermittent basis and I 


would suspect the 17% might be below the norm of the middle- 
age population. 


Q Were these middle-aged patients? 


| 
| 
| 
Having worked in the GI clinic for many years, I 
4 
| 


SOUTHERN DISTRICT COURT REPORTERS, U.S. COURTHOUSE 
POLEV ** tee WEE VCRs CO ?.4*= 


} 1690a 
205 


1 \gugzma 5 Kreek-direct 
i 
me 
ao cn: A These patients had an age of 35 mean years. I'm 
: 5 | getting around chat area myself. | 
1} 
\' 
. | Q Don't you find, Doctor, that 16% of these 92 | 
e } 
ce patients complained of sleep @normalities, mostly insomnia? 
6 i 
i A Yes. ee 
Cc THE COURT: What per cent? 
; | 
Q 16. - 
| : 
ei i A Bither, 16 or .i7. I always have to -- it was | 


: Se aS ceniepacaaoeet cecnaite ARNE S| LLL = © 
ne unl 


vn te OREN: ang EE A AER lt Oe 4 = 


SOUTHERN DIST'32ICT COURT REBONTERS U.S COURTHOUSE 


ety : ‘ ao 
ce 


169la 
Kreek-direct 206 


Q Is it not also true, Doctor, that you found 


complaints from 22 per cent of these patients regarding 


sexual libido abnormality, 14 per cent were of an orgasmic 
nature? 

A Yes. That is correct. 22 per cent. Again, 
this is on subjective questioning complained -- 

Q Did you, Doctor, study -- 

MR. BALBER: Objection. May the witness be 
allowed to give a complete answer? 

Q The question was whether or not this was true, 
and the witness answered in the affirmative, your Honor. 

THE. COURT: The context helps me. Let us 

be a little more liberal. 
Q What were you going to say? 
A I was going to point out two things. Again, 
these were specific answers to subjective questioning. 
I think this is an extremely important point for the 
Court to know about. These are the patients' own summation 
of their own sleep, their own libido, their own potency: 

I spoke to Mr. Dunn last night and we discussed 
this casually, and I pointed out to him that it is unfortun- 
ate that no one has ever run a prospective study of any 
population and especially not an age, sex and economic and 


socio-economic status matched control group. But, again, 
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and I think this is anectodotal, since I am an investigator, 


not just when it deals in anecdotes, I shy away from the 


anecdote. When we are left with anecdotes, having worked in 


endocrinology, gastroenterology and general medical clinics, 


] 
I have to point out that - insomnia complaints are vo | 
extraordinarily common. It is one of the kinds of things | 
that just people in general come to their doctor and say, : 


"Doctor, I don't sleep too well," and, secondly, complaints | 
about libido and potency are also common. There are some 
particular groups in which they are quite common. They . 
tend to be young to middle aged men, they tend to be 
especially common for instance after the birth of a child. 

I think one thing I would like to point out is that when 


we cross correlated those who complained of libido abnor- 


malities and potency abnormalities, with two other parameters 


or bearing a child or hormonal levels such as TSH-LH, which 


aretropic hormones that control sex, steroid functions , 


and also made the comparison with sex hormone levels. 


There was no good corss correlation between the subjective 


| 
i 
! 
| 
| 
, 
} 
clinical functioning demonstrated by fathering of the child | 


finding or complaint and the objectivemeasuremertor the cin 


finding as I mentioned of child birth or fathering of a child: 


Again, this is a common phenomena in endocrinology, 


| 
| 


in general. When a male or female comes in complaining 
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libido problems or potency problems, one of the first things 
that the endocrinologist has to do is try to sort out 
whether this is a psychological problem or hormonal problem 
or a mixture of the two. Frequently one finds a lack of 
correlation just as {I did in this particular sequence 
of patients. 

I am speaking now frequently in a population 


that are not drug users, being treated on any drug or 


any other parameter, pharmacologic nature. 
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.@) Did you conduct any study, Doctor, or are you 
aware of any parallel study that's been conducted ona 
non-methadone program with respect to eliciting these side 
effects? 

A Not a good one. Especially not one in economic 
Matched groups. What one would really need to do is match 
age, sex and social economic status and I stress this in 
any kinds of studies if one would really like to come up 
with firm data on many things, this must be done. 

On the other hand, vive reason it is not done 
is because of the practicality of the issue and the lack 
of research funding at this point, and for the past few 
years, to carry out what would really be ideal, bue again, 


these questions have come up with regards to the effects 


of a lot of agents and I think we can look at these data 


compared with other data that have been forthcoming and 
the anecdotes which, oh, vast number of specialists could 
give you, and you will find that the consensus is that 
a less than 20% figure is not considered an abnormal figure 
for these parameters. 

MR. DUNN: £ have no further questions, your 
Honor. 

THE COURT: Did your analysis have to do with use 


of other drugs besides methadone? 
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THE WITNESS: It is a very important question, 


your Honor. A:i obviously we were dealing with patients 
from three to five and a half years on treatment, but I 
felt that it was critical for me to ask the question at 
that three or more year time point of, is each of these 
individuals still in treatment, the 129,000, and, of course, 
especially the 92 who were specifically interviewed, are any 


of these individuals continuing to abuse any drugs and we 


did this in two ways. 

One was by specific questioning and although I 
know many may recoil at this, if you have good rapport with 
patients, even if the investigator, when you may not know 
the patient well, this good rapport may be rather rapidly 
established, you can get the right answers but we did both. 

We also looked at the records of urine moni- 
toring. 

If I could just open my own paper to give you 
the precise numbers on this. 

THE COURT: Certainly. 

THE WITNESS: It is in the JAMA paper. This 
was a paper which is entitled "The Medical Safety and Side 
Effects of Methadone in Tolerant Individuals" -- 

THE COURT: Is this a different study? 


THE WITNESS: Yes, it is. I think it is important. | 
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Possibly the Court would like to put into the 
record a couple of these papers that have been published 
in major national medical journals that have been reviewed 


but in any event, this is in the JAMA. 


THE COURT: Journal of the American Medical 


Association? 
THE WITNESS: Correct. 
THE COURT: What is the name of that paper? 
THE WITNESS: "The Medical Safety and Side Ef- 
fects of Methadone in Tolerant Individuals, * | 
In this there was werkticound evidence of heroin 
abuse in two of the 128 patients-- 129 patients. 
THE COURT: Wait a minute. I thought we were talk- 
ing of the 129. 
THE WITNESS: Yes. 
THE COURT: Are we talking about the same group? 
THE WITNESS: Yes, sir. 
BY THE COURT: 
16) And you had evidence of -- 
A Of continued intermittent heroin abuse in two 
of thel29. And I'd like to point out that that -- 
Q Just one second, please. 
When was that paper put out, by the way? 


> 
A February 5, 1973. 


Ne 
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What did you want to point out? 
A I wanted to point out that the evidence that 


those patients were continuing to abuse heroin was apparent 


both from reviewing their urine monitoring results and by 


historical questioning of the patients. 

In both cases it was extraordinarily sporadic but 
it did exist and could be confirmed by two ways known to 
the patients to their doctors, to their counselors, to 
their clinic. 

Q How? 
A By interview and by urine monitoring. 
Q Was this something that was discovered-- 


Because-- 


At the time of your study or had it shown up be- 


_It had shown up before. 
Had it shown up regularly before? 
It had been intermittent whenever the use itself 
had occurred, since the use itself was intermittent. 
(9) How about the, how about use of other drugs? 
A Six patients intermittently used other drugs 
and I must use the word, I think here, use and not abuse. 
It is becoming a difficult value judgment, I'm afraid in 


our population at this time, but the other drugs used 
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included Valium and barbiturates. 


Q Barbiturates and what? 


A Valium. 


Q How do you spell that? 


A V-a-l-i-u-m, and I should give you the generic 


name which is Diazepam. 

Q And then is it Valium? 

A Valium. V-a-1l-i-u-m. 

Q What is that? 

A It is a tranquilizer ween relaxant and the 
reason I point out that this has to be viewed in context 


of our general population is that the use of Valium has 


now become second, I believe, only to aspirin in our 


general population. 
It is an extraordinarily commonly prescribed -- 

I think JAMA found it was the No. 1 prescription drug last 
year. It is extraordinarily commonly prescribed. And 
widely used by many people for many purposes. 

Q Any indication in the 129 that they had used 
cocaine? | 

A Not in that group. 

Q When you say that group, we have been asking -- 
maybe I could just detoir a minute here. 


We asked this morning, somepeople asked about the 
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continuation of heroin or other drug use, right? 

Dr. Gollance referred to Dr. Gearing's study 
which I have just looked through. 

Is there anything in the record now that anybody 
knows about that talks about the frequency or gives ae 
information about drug use by methadone patients, non- 
methadone drug use by methadone patients? 

Is there anything except what -- 

MR. DUNN: There is a paper by Dr. DuPont which 
makes reference-- which itself reaches certain conclusions 
and makes reference to the works of Chambers and Taylor. 

THE COURT: I am talking about something in evi- 
dence now. 

MR. MORRILL: Your Honor, I have to check the 
transcript. If my recollection is correct, Dr. Cushman 
testified about drug abuse by people enrolled in his clinic 
at St. Luke's Hospital. 

And Dr. DuPont also gave some statistics based 
on his experience in Washington, D. C. and programs com- 
parable to those in New York City. 

THE COURT: Let me ask you, Dr. Kreek; aside 
from this study of the 129, can you give us any information 
about problems of methadone patients reverting to heroin 


or going to other drugs or alcohol, anything like that? 
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THE WITNESS: Most of my work is investigation, 


clinical investigation, and basic investigation. So I 


have looked at groups of populations like these 214 
patients and other groups of large or medium or small 
numbers of patients intensively. 

Going from one drug to another, I guess is your 
question, or are they concomitantly using other drugs? 


THE COURT: If somebody is on methadone, what 


are the chances thac he, because he has gotten into some 


kind of drug habit, is going to suddently slip back to 
taking heroin or if he doesn't find satisfaction in heroin, 
is he going to go to cocaine or some other problem drug? 
THE WITNESS: Okay. 
I have to speak for my research patients that 
I have looked at but at-least in that group, including 
this prospective study, the Kantdeees of turning to another 
drug has been extraordinarily Ley 


And in fact I think the very hard numbers we 


came up with in the prospective study are indicative of 
this. 
THE COURT: You are talking of the study of 


the 129? 


THE WITNESS: Yes. Only six of these patients 


were using other drugs. Unfortunately, I think, again, 
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there is no study of any population, much cena an economic 
age-sex match control group of other drug -use. 

Just interviewing people in medical clinics I 
find a very high proportion of males and females of all 
economic brackets and age groups that occasionally use 
a sleeping pill or occasionally use a tranquilizer, so I 
suspect, if anything, this group may have a lower incidence 
of concomitant drug use and I think there is probably a 
reason for this. 

The ones who were looked at after three or more 


years of treatment obviously were those who were doing 


very well in treatment for the most part and they repre- 


sent the majority of patients in methadone maintenance. 

But getting away from the drug scene is very much 
a part of their treatment. I think there is another point 
that probably I should oe though. That is the 
question of alcohol which is Crenientty brought out. 

The question is asked: Do patients turn from 
heroin to alcohol when they no longer are getting any high 
because they are being maintained on a proper dose of 
methadone. 

I think it is extremely important to point out 
something that I was not taught properly in wld beh es: 


I was taught that people either used heroin or alcohol but 
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not both, and when I came to this field in 1964, I had 

to relearn some facts and they had to be taught to me’ by 
physicians that worked in areas from which many of these 
patients come and the fact of life that I learned very 
early on was that there was a small but real percentage of 


patients and who were concentrated in certain population 


groups who used both alcohol and narcotics and in my pros- 
pective study design, I quantified roughly the amount of 
alcohol consumed by patients both at the time of admis- 
sion and at the end of three or more years of treatment. 

And the percentages remained rather stable over 
that period of time and the same people who abused alcohol 
continued to abuse alcohol. 

One of the other reasons I did this was to sort 
out the different medical effects, if there should be 


any, of chronic methadone maintenance treatment, which was 


one of my two major goals in this particular study design. 
About 25% of patients were alcohol abusers and 75% 
were not. 
Now, again, and I come back to this, alcoholic 
abuse, as we all are aware, is really our No. 1 substance 


abuse problem in this country at this time and it is a 


substance abuse problem that pervades all economic brackets: 


and all ages and sexes and I've talked to people in 
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industrial medicine from time to time and most of them view 
this as the No. 1 health problem of employees and last 
night I was really happy to hear from the people at MTA 
that they have recognized the problem of alcohol abuse in 
their employees and in fact have a clinic and have had for 
20 years, I guess, to help look into this problem and I 
think this is to be lauded because alcohol, unlike nar- 


cotics, when used properly, such as methadone, maybe in 


| 
| 


Methadone treatment, does, in “act, cause a lot of deleterious 
| 


effects in the body and I think it is terribly important that! 


they have taken this leadership to attempt to treat their 
employees who are alcoholics or get them into treatment, 
but I think we have to view this narcotic group in the 
context of their own economic and social background and in 
the whole context, and we also must recognize that 253 do 
have alcohol abuse problems when they come to us and they 
continue to have these problems in many, if not most, cases. 

THE COURT: You don't feel it increases, .alcohol- 
ism increases because if somebody who was on heroin, he is 
Onmethadone, he wants a kick and so he does something? 

THE WITNESS: We thought that might be a prob- 
en because the kick had been taken away and certainly the 
20% drop-out that occurs, about 5% of that drop-out occurs 


because the person has come into methadone maintenance, 


SOUTHERN DISTRICT COURT REPORTERS U.S. COURTHOUSE 


| 
| 
| 
| 
| 
| 
| 


1704a 
lzg:mg 11 Kreek 219 


finds he can no longer get » high and wants to go back to 


heroin so he can get a high. 

When we looked at this and tried to quantify 
it, in fact only 44 to St of patients began to use alcohol 
more heavily during methadone maintenance treatment and I 
have a feeling that's within the noise-signal ratio of our 
Study. 4% to 5% is a low percentage I would not like 
to make a lot out of. It showed an increase in alcohol 
use. 

I think a much more important number to fixate 
upon is this 20 to 25% that are abusers of alcohol both 
when they come to treatment and during treatment. 

THE COURT: I want to make sure I understand. 

When I asked you about the information you had 
about methadone patients abusing drugs, I was not focusing 
on taking sleeping pills. That's not a concern of mine. 

I'm talking about going back to heroin. I'm 
talking about cocaine. I'm talking about the things that 
would, you know, you get the idea? 

THE WITNESS: I sure do. 

THE COURT: What I would like to know, you have 
given me the results of the study on 129, but in any more 
general way from other studies, do you have any other in- 


formation that you can give me about the use by methadone 
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patients of heroin or other of these which I will call the 
dangerous drugs. 

THE WITNESS: These are hard data. Now I will go 
to just general observation; all right? 

THE COURT: All right. 

THE WITNESS: I think there is a difference and 
I have to sort the two out. 

The genral observation is that once a patient has 
been satisfactorily maintained on methadone, and people 
have asked me, "How long does that take?" And I have had 
to give them answers that in some patients two days, and in 
some a year. But I would say the average is three to six 
months. 

To be well-stabilized and beginning to completely 
get away from the drug culture, to begin to think about 
pulling together family and friends and to finsish education, 
seek a job- this all usually enue in the three to six 
month period of time. 

Once a patient has reached successfully that point 
in his treatment, to return to heroin abuse is explicitly 


rare in my experience and in fact in many studies that I 


have done for other reasons, for other metabolic questions 


being asked - I have asked this question and if anything, 


many of these patients not unlike alcoholics successfully 
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treated at AA have a religious zeal almost against heroin 
abuse. They really don't want to turn back. 

Let me take the other question about -- and they 
also are anxious not to go to other drugs like cocaine or 
anything else that belongs very much to the drug culture. 

Let's look, though, at that first three to six 
months of treatment, which is a very important time point. 

THE COURT: So your conclusion would be it is 
extremely rare to have somebody, after they have become 
stabilized, go to -- 

THE WITNESS: Heroin or similar hard drugs. 

THE COURT: When you say rare, I take it you are 
talking about something much less than 253%? 

THE WITNESS? Yes; sir. 

BY THE COURT: 
Q Even less than 10%? 


A I would say so but that's anecdotal. I rather in- 


sist on being precise in this study which was a three-year 


well-controlled study. It was two out of 129 in three 


years, so that puts it somewhat in the ball park. 
I participated, as you may or may not have. heard 


in your testimony,in the very first studies on methadone 


both as a maintenance treatment modality and its physiologic 


effects, and one question we had to ask, because the burden 


cao a oe ; Day Cy uae vit 


a ae . : ‘ ” 


SOUTHERN OIST?. ST CQURT. REPORTERS U.S. COURTHOUSE a 


1707a 
lza:mg 14 Kreek 


222 
of proof on all the aspects of medical safety and physiologic 
effects rested primarily with us, the investigators carrying 
out this treatment, was once we had a patient on an oral 
maintenance dose of methadone and then release him from our 
hospital because the initial patients were hospitalized, would 
they injure themselves if they should inject an illicit dose 
of heroin. 

And so with properly obtained crystalline heroin 
from the Justice Department, who then were the controlling 
agent, we did studies first on a. deuble~biaed basis and then 
a single blind basis studying the effects of a superimposed 
dose of heroin and other narcotics such as morphine against 


a background treatment of methadone, and when the double 


blind code was broken on each of two study designs, the 


Yather remarkable thing was that these patients maintained 
at that time on 80 milligrams of oral methadone each day 
could not perceive what would cost over a hundred dollars 
worth of heroin on the street subjectively nor could any 
objective parameters be measured to show that the dose 
injected had been heroin as opposed to, say, line, which, 


of course, was also a part of the double blind scrambled 


protocol design. 


And this was important for us to know, and in 


Single blind studies those amounts of heroin were gradually 
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increased to two hundred milligrams of heroin, at that 

time costing four to five hundred dollars on the street, 

a price that really no street addict could ever afford to 
pay in one dose, and with those very high doses, a fleeting 
narcotic effect would be observed but no more. 

And the Study subject would say, "It wasn't much, 
Doctor," but the important thing of this study was two-fold. 

No. 1, they were not going to injure themselves 
Or have any severe adverse effect if they should take an 
illicit dose of heroin but, secondly, it also unearthed 
the phenomena which has been called blockade or cross- 
tolerance, which has been a very, very important therapeutic 
aspect of the high dose methadone maintenance treatment. 

Now, we have often commented-- 

THE COURT: I tell you what. I hate to interrupt 
you but the plaintiffs are going to have cross-examination 
of Dr. Kreek? 

MR. MORRILL: We have some. We will be relatively 
brief, your Honor. 

THE COURT: We can do one of two things. I have 
to take the grand jury report which will take a moment. 

We can try to finish one now or come back after lunch. 


Which is more convenient? 


I think the reporter needs a break. We will 
take the grand jury and break until 2:15. 
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AFTERNOON SESSION 
2:20. p.m. 

THE COURT: Who have we got for the rest of the 
afternoon? When we finish with Dr. Kreek -- 

MR. DUNN: Dr. Lukoff and Dr. Trigg. 

THE COURT: You may cross-examine. 
Me Ae RY J :EB AN NUE K R EVE K, resumed: 


CROSS-EXAMINATION 


BY MR. BALBER: 


Q You mentioned sweating as a side ffect from 


methadone maintenance treatment? 

A Yes. 

ce) How severe is this sweating? What does the typi- 
cal sweating methadone patient look like? 

A I think I should reemphasize what I said earlier 
in answer to the questions of Mr. Dunn, that the dsexvration 
of increased sweating was one made by the patients them- 
selves and it was not one made by myself as a clinical 
observer. 

In some patients one can, in fact, observe sweat- 
ing, particularly the usual locations, scalp or under the 
arms, but in others they would be totally indistinguish- 


able by an external observer. 
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In fact, in a majority of cases you would not in 
any way be able to pick out the degree of sweating as’ 
being atypical of any activity. 

It is rather the complaint of the individual. It 
is not unlike what you can hear from a patient in an endo- 
crin clinic who has mild hyperthyroidism, who has sweating 
but it is not readily observable to ycu. 

Q It is not disabling? 
A No. 

THE COURT: You keep using the term disabling. 
That doesn't -- I assume that sweating would not paralyze 
somebody. 

THE WITNESS: May I perhaps offer an answer? 

It does not alter their normal functioning in 
whatever their daily activities, family, home, occupation 
or anything else would be. They can perform physical ac- 
tivities, exertional activities, with no atypical response. 

Q Dr. Kreek, you testified that you began this 
research,in what year was it? 


A r964. 


Q Have you been engaged in this research continu- 


ously since then? 
A Yes, sir. Sometimes full time and sometimes 


part time. In the year 1965, 1966, it was part time. In 
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the other years, it's been full time. 
Q You have already testified in some detail about 


one of your studies involving prospective analysis of a 


group of patients. 


How many separate research studies regarding 


the side effects of methadone maintenance treatment have 
ia 


~ 
you done? 


A Regarding the side effects-- 
Q Medical safety-- 
A That's a different question. 
Medical safety and side effects and physiologic 


effects, because these three are frequently intertwined 


and sometimes they are quite individual. 

I would say about twelve, although I would have 
to count them up to be precise on this but my studies have 
ranged over more than twelve, they ranged over a wide 
variety of topics. 

For instance, in addition to the prospective 


On the first group of patients coming into maintenance 


treatment, I also carried out a cross-sectional retro- 


Spective study of some 1435 patients-- 
Q What is the difference between a prospective 
a retrospective study? 


A In a prospective study you plan this study in 
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advance of its being carried out. Youdesign a protocol. 

In most clinical studies, the protocol is wet ad- 
hered to with perfection, simply because unlike rats, you 
Can't always draw the blood on a precise day that you 
plan to, but it is adhered to in the general aspect. 

And at the end of this study, the data is col- 
lated and analyzed. 

In a retrospective study, one decides 
back and look at a question for which there may 
data available but it becomes much more random. 

Let me give you an example. I have described 
the prospective study I carried out. To contrast that 
with the retrospective study, I did a cross-section look 
at a group of patients who were admitted to three different 
units, all of which had several methadone maintenance 
treatment clinics within their unit: 

Rockefeller University, the Bernstein Institute 
of Beth Israel and the Harlem Hospital. 

All the patients who were admitted to treatment 
over a defined period of time and who stayed in treatment 


for one month, which was not a constraint in a prospective 


study, were analyzed in this study and the one limiting 


factor which excluded any patients from this retrospective 


study was the lack of availability of their medical charts. 
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And if you have ever dealt with hospitals you 
know that sometimes, some hospitals' records are impossible 
to find because they are always between here and there 
for an explicable reason. 


But in this study-- 


THE COURT: I ama little lost. I want to give 


| 


you a full opportunity, Dr. Kreek, to explain what will 
help us but I think we probably are, have a little scheduling 
difficulty and why don't you listen to Mr. Balber closely 
and then stay as close as you — to this questions. 

I want to ask, though, and not getting a whole 


| 
| 
| 
| 


description of the studies, but you said what kinds of ae 3 
ies these twelve were. | 
You mentioned safety-- what was that? 
THE WITNESS: I think, in fact, that's a little 
bit more germane to our major issue here. 
Medical safety, ehhis Neidio, to ask what were 


they, and in what percentage of patients do they exist. 


The question of whether or not any toxicity could 


be discerned in patients on chronic high dose maintenance 


treatment. 
The answer to the toxicity in the maintenance 
patients group was that there was no evidence of any and 


that's why we have not dwelt upon-~ 
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THE COURT: Toxicity meaning-- 

THE WITNESS: Any adverse effects, demonstrably 
they are clinically or by biochemical analyses of body 
fluids. 

THE COURT: All right. 

Mr. Balber. 

You said there was no toxicity. 

Were there adverse medical-- are there contra 
indications here of medical =a with the use of high 
dose chronic methadone maintenance treatment? 


A Let me answer your « -estion very tersely and say 


We were very interested in looking at specific 
Sub-groups of patients after we looked at the general 
So-called normal healthy individual other than their ad- 
diction and the answer is several sub-groups including 


Patients with preexisting liver disease, in patients with 


preexisting diseases of other types, including coronary 


artery disease, endocrinologic disease and .in patients with 


a very important concomitant problem which we have men- 


tioned earlier, alcoholic abuse. There was no contra indi- 


‘ 
Cation to make to maintenance treatment. | 


So in all of these groups the normally healthy 


Subjects and in a wide segment of patients with a variety 
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of specific abnormalities, there was no contra-indication 
to treatment. 

Q Dr. Kreek, have you discovered any side effects, 
any side effects in addition to those that you testified 
to earlier, any side effects that impaired normal everyday 
functioning of any sort, whether it is walking,reflexes? 

A My studies are limited to physiologic and medi- 
cal effects. My studies have not been those of reaction 
time, psychomotor function, intelligence testing, or 
sleep or eties things. 

Dr. Norman Gordon, Dr. Ann Ho and Dr. Zaks Fink 
and Dr. Roubicek have all carried out studies in these 
dimensions. 

My studies have been focused on the medical and 
physiologic effects and the answer to your question is no. 
In well-maintained individuals on chronic maintenance,other 
than the thinas we have mentioned that Mr. Dunn brought 
out earlier. 

MR. BALBER: That concludes my cross. 

BY THE ‘COURT: 

Q I don't know much about medicine but I am under 
the impression that medical theories change, in fact we 
hear the remark that someone can write a text on the field 


of medicine and it is obsolete by the time it is published. 
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A Very few. 

Q What I'm wondering about here is, are we going 
to wake up in two vears or five years and have the theories 
and views of methadone different than what I'm hearing 


today? Is there a possibility of just a change in the 


experience with methadone, is there a possibility that there 


will indeed be further information, that kind of thing? 
A I think I must answer your question in two parts 

and it is obviously an extraordinarily important one. 

One is,are the medical aspects and the views 
of the medical treatment going to be altered? 

We now are eleven years into treatment and the 
Original patients have gone, in part, some of my patients, 
my research study patients. I have had a chance to follow 
these along for those eleven years and have seen both no 
appearance of unexpected adverse effects, side effects or 
any alterations of bodily function that can be detected 
with all the parameters we have available today and, on 
the other side of the coin,I have seen the majority of 
these become rehabilitated in whatever we wish to define 
that, but I think we would all accept common terms "living 
a normal life" without any substantial abuse and having a 
family, living in a unit, a unit, working and what have 


& 


you. 
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Attitudes, on the other hand, also influence 
medical care just as they influence many other parameters 
Of lite. Attitudes may be acted out in many ways and one 
of these, of course, ultimately is governmental regulation, 
availability of treatment in the case of medical care and 
in the whole area of medicine certainly as well as in wel- 
fare and education, there is a tremendous flux going on 
right now and this is, and I consider this unfortunate 
Since I am primarily an investigator, a scientist, and a 
Clinical investigator, I find it unfortunate that emotion 
Sometimes dictates so much of attitude as opposed to fact 
dictating attitude. 

And certainly emotion as well as in one way and 
emotion as well as in another way, and when it becomes 
acted out in a way that contraints are placed upon individ- 
uals, then I think the end result can be modified and modi- 
fied not because of any change in medical philosophy or 
facts but rather because of contraints that are superimposed 
On the individual. 

What I am saying specifically in the case of 

methadone maintenance treatment, and I was so pleased to 


hear your remarks at the intercession point about looking 


at different groups of people and not lumping everything 


always in one great big pile; unfortunately regulations of 
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methadone and regulations of some other things have, I 


think, lumped all patients together rather than looking 


at different patients as being substantially different from 


@ach other. 


So that there is no distinction made between 
a patient who has been in treatment, say, for six months ana 
not yet doing well for one reason or another and a patient 
who has been in treatment for eleven years and a taxpaying 
Citizen like the rest of us who is worried about housing 
and income tax and what have you. , 

And this, of course, I think we all as intelligent ' 
people would say is incorrect and it is inappropriate and | 
it does put undue constraints on some of these individuals : 
When it means, for instance, that they must come to a | 
Clinic twice a week or whatever the regulation now is estab- 
lished at. 

And these kinds of constraints, if they persist 
Or if they should become even xe stringent with time might, 


in fact, alter the overall outcome of the treatment modality 


doing very well on maintenance treatment might, in fact, 
be forced into leaving treatment simply because they could 
not get to clinics twice a week and keep a job with in- 


creasing responsibility and keep a family with increasing 


Se eS me | ee 


responsibility and those patients -- and only time will 
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tell, may or may not have the same ultimate outcome as 
they would have if they had been allowed to stay on a 
medical treatment. 

If you have a patient with diabetes or with hyper- 
tension, or with epilepsy, it is accepted that some of these 
people need treatment on a chronic basis and in some cases 
they may need treatment for life, but if because of con- 
Straints of incomplete medical care facilites or lack of 
insurance, they could ne longer go for their treatment, 
their outcome might be different than if they could. 

So I don't think the: medical philosophy or fact 
is going to change, which is one of our questions. 

THE COURT: That's right. | 

A I do not thin-- we now have eleven years of evi- 
dence which is a lot of evidence as far as adverse effects 
and functioning and physiology and a lot of studies becoming 
increasingly sophisticated with time. On the other hand, 
as far as answering your question about overall outcome, 

I think, like many ae that could change with time. 

Q I guess this is outside of {OUE=— what I was 

weddenbause another thing I was wondering is if you are 


really relying on-- as a judge or Transit Authority employer, 


Whatever you are dong, if you are relying on the personnel 


of the methadone maintenance clinics to do this treating 
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competently, to make judgments about employment competently, 


you wonder if five years from now you will wake up and ‘the 


zeal is wearing down, people are getting careless. 

That's obviously not a professional judgment 
but is this something that is-- what I would like to know, 
this has been going on for, on more or less a large scale, 
for about five years, is that correct? 


A That is correct. 
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Q Well, this is just a matter of judgment, whether 
it is going to keep -- do you think it is being done very : 
well now? Is it in sort. of the initial phases? Do you | 
think there is a risk people will get sloppy as time goes | 
on? ) : | 
A No, your Honor, I think , and this is,again, | 
e my opinion. I think it is like the rest of medicine or like 
: the rest of anything else. | 
10 There aregoing to be good doctors and not so good 
11 doctors. I am sure there are eae lawyers and not so good 
be lawyers. I think any profession has those that carry out | 
i their task with all the ethics and obligations that that : : 
“a profession bring to them or that job brings to them and others 
15 dont. I don't think that this field is necessarily any more opr 
Ge less populated by good or bad. Mr. Dunn and I were discussing 
a last night that one of the real problems about communication | 
18 between employers and employees is this whole question of | 
19 communication between doctors and the employer about patients 
20 and forgetting about the whole drug abuse area, there are : 
21 many other paramenters that some doctors and some employers have 
22 attitudes or feelings about and some reporting is more re- { 
23 liable and others less reliable. It is an extremely variabl 
4 


thing but I think this is no different. I am not saying 


anything is going to be perfect, either on the part of the 
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doctors or the patients or the employers but I look upon 
it as being substantially no different from large 
scale hypertension clinic or ‘diabetic clinic or‘ anything else. 
THE COURT: Thank you very much. | 
MR.DUNN: Your Honor, may I ask one or two brief | 
questions? | 
THE COURT: All right. | 
CROSS EXAMINATION | 
BY MR. DUNN: | | 
Q Doctor, referring tothe article, the paper that | 
appeared in JAMA, February 5, 1973, that you referred to, you 


observed in that paper, abnormalities in liver function and 


serum protein tests which were found in 57 per cent 


significant change during treatment. 


Would you clarify that finding for us? 


. 
| 
and 49 per cent of patients at admission persisted without 
{ 
| 


A I surely would. I think it is an important 


point to be brought out. 

Heroin addicts on the street usually inject 
their drug by needles. They use hyperdermic needles and they | 
usually use the same one over repeated periods of time and 
frequently share them. And there is a very high incidence of 


transmission of hepatitis, both type A and type B hepatitis 


by this shared needle. 
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mild. They were things that would be detected only by 
extensive examination, ieiaeintiad evaluation and in fact the 
cufoff that I used to define abnormalities in most medical 
charts in this city considered not to be abnormal but I am 
very rigorous, I am a liver specialist and I feel that 
these are mild and everyone else tells me very minimal 
abnormalities. 
Now, 5 per cent of the total group had abnormal- 

ities which would have been debiuad by an internist. or a 
gastroenterologist as moderate to severe and therefore, of 
some significance and in the prospective study group, those 
that had that 5 per cent were in all but one case abusers 
of alcohol; a known toxin to the liver. 

Q I just have one or two more questions and I will | 
be extremely brief, your Honor. | 


To clarify at least to my mind what you testified 


to, J id I understand your testimony to be that essentially 


there is no significant medical danger or side effects 
from the use of methadone? 


A No significant side effect that would change 


treatment. That is correct. 
Q There has been no == you are satisifed that 


the medical safety of methadone is established? 


| 

: 
a person's normal function during long term chronic oe 

| 

| 
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Now, because of hepatitis that they have shared 
and because in a few instances of some other viral Pen 
that infect the liver, a. very percentage of people who 
have had parenteral drug abuse will have evidence of 
chronic liver disease. Studies have been carried out 
by myself in methadone maintained patients, by Dr. Barry 
Stimmel and Dr. Tobias at the Mount Sinai.School of 
Medicine in methadone maintained patients; by Dr. Charles 
Cherubin and colleagues in former heroin addicts who have 
been treated by a druq free environment, Daytop; br. Sapira 


and his colleagues at Lexington looking at groups of heroin 


| 
| 


observation about heroin addicts coming into treatment, about | 


addicts in that facility, and all of this have made the same 


50 to 60 per cent having evidence of mild chronic abnor- 
malities of liver function. ‘And all of us have made the 
observation that these abnormalities persist regardless of th 
mode of treatment and in my studies and in similar studies 

we have similarly shown that, for instance, in methadone 
maintenance, the methadone itself did not create any 

hepatic liver damage. 


Now, the degree of abnormality is the thing 


| 
' 
| 
| 


that should be focused upon here. These are in 95 per cent 
of the patients that had abnormalities or 50 per cent of 


the total group, the abnormalities were extraordinarily 
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Yes. 
Would the same be true of heroin? 

A You know, no one, and I don't think anyone ever 
will, has been able to carry out the study in this country, 
I surely would not take a group -- I wouldn't any place, 
take a group of normal subjects and put them on heroin but 
in this country obviously the heroin that is used is 
all illicit. The English, as you probably know, in English 


system one, used any drug to be handed out by the physicians 


know studies of the effects of heroin in this population 
and the British system one led to a lot of shared needles 


and frequently abuse. In British system 2 where heroin in 


in the treatment of heroin addiction. However, they did | 
| 


some patientsand methadone in other patients has been used 

for the treatment of narcotics addiction, they have observed 

no problems due to the heroin itself and certainly studies 
ave been carried out of the effects of morphine on a variety 


of bodily functions in a variety of situations. 


Now, morphine is normally not -- 


THE COURT: Wait a minute, I want to get this 
clear. You are saying there has been a study performed 
in England? 

THE WITNESS: No. These are anecdotal obser- 


vations. There is no really good study. The English did no 
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design any prospective study such as mine unfortunately 
when they started heroin maintenance. 

THE COURT: You call it anecdotal. You are 
describing some -- 

THE WITNESS: Observation. 

THE COURT:: Observations in England? 

THE WITNESS: Yes. 

THE COURT: About heroin people versus methadone 
people? 

THE WITNESS: Well, heroin people. I am not 
contrasting it. They used both heroin and methadone. 

THE COURT: I think it is of interest -- in 
other words, if you -- do you know whether if you perform 
the same tests about the use of heroin, would you come 
out the same? The obvious conclusion would be, then, the 
tests you are talking about don't mean a lot for purposes 


of people like the Transit Authority, they may mean a lot 


for some purposes but they don't get to the heart of the 


matter. So what do you find about heroin? 
THE WITNESS: Well, I think what has been observed 
in animal studies and some have been carried out with 


morphine, not with heroin but with morphine which is 


congener. Not to be a liver toxin. It has been shown 


not to cause alterations in blood chemistries in general. 
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However, morphine and heroin do have some 
different physiologic effects as usually used in clinical 
practice or as usually used by the street addict than does 
methaone. 


THE COURT: What are those? 


Q Would that not be the result of, or lack of 
asepsis, carelessness? 
A There are two different issued at hand here. 
One is the drug itself and one is the situation under which 


the drug is being used. Certainly, when dirty needles 


are used all kines of problems occur in street addiction. 


Hepatitis and intections and what have you. 
THE COURT: What are the different effects of 
heroin? 


THE WITNESS: Heroin? The way it is used by a 


street addict, which is three to four times a day usually, 
is characterized, since it is a short acting narcotic, by 
a period of high activity, a period of medium activity and 
then as a drug finishes its metabolic state, a Siebeeadat 
activity. Functionally this means for most addicts 


if they have a period of high or euphoria, as 


he would interpret it, then a period of normalcy or 


straight as the addict calls it and finally a period of 


withdrawal sysmptoms. And this cyclic condition, 
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functioning state of the individual is very much correlated 
and dependent upon the short acting pharmacology of the drug 
itself. Heroin to morphine. 

Methadone has one outstanding characteristic 
which is different from these two agents and in fact it 
is this characteristic that made it possible to be used in 
either the detoxification treatment or the maintenance 
treatment of addicts, and that is it has a slower onset, a 
lesser peak effect, and a longer duration of action. With 
substantial duration of action when used in the doses we 


use in the maintenance treatment of narcotic addiction for 


| 
| 


24 to 36 hours and with this very minimal peak effect and 

sustained effect there is no functional high or low, no 3 
subjective high or low and then when you come to some of , 
the physiology studies and I won't get into detail because | 
these are very exciting to me but I think a little irrele- | 


vant to the situation, when you get into the question of 


endocrine function which is one of the most sensitive 


functions in the body because it is dependent upon | 


feedback control of brain hormones at two different levels 


and then a peripheral hormones either at the adrenal | 
gland or at the gonads. This feedback system, in those ol 
us who are on no pharmacologic agents functions in a very 
elegant way. When a short acting narcotic is pulsed in, ee 
| 
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have been studies at Lexington which have shown that some 

of these hormones may be turned on or off and this, I think 
we see demonstrated in street addicts,. particularly in 

the female heroin addict. Most female heroin addicts 

have what we call a menorrhea or else, abnormal menstrual 
periods. I was taught in medical school it was probably 
because they had chronic venereal disease and this is an 
independent result sometimes of chronic veneral disease but 
I think one of the most interesting things for us and in 


a way a very importan* observation was when these women 


who had several years of abnormal periods on the street came 


into treatment with high dose methadone maintenance, which 
one year over 90 per cent of these women who were child 
bearing age and who had uterus -- who had not had a hyster- 
ectomy began to have normal menstrual cycles again and 
their whole endocrine function returned to normal. It 
does show one area where there is a. difference psychologicail 
between a short acting and long acting. 

THE COURT: ~ I ‘suppose the ~-thing 
that is quite an important distinction -- I think ymhave 
covered it. 

MR. DUNN: I have at most three questions. 
They are directly related to something the Court has 


brought up. 
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Q Just very briefly, Doctor, as a researcher, do you 
have an opinion as to the medical safety and possible side 
effects associated with opium? 


A No, I have had really extraordinarily limited -- 


permit that question. Do you have anything else? 


MR. DUNN: Yes, I do, your Honor. 


| 
THE COURT: I am going to sustain -- I will not 
! 
| 
| 


Q Was opium at one time used much like methadone 
is used today for treating alcoholics? | 
MR. BALBER: Objection, your Honor. | | 
THE COURT: Sustained. | 
MR. DUNN: Your Honor, as an offer of proof I wanted 
to establish that with respect to the Court's question | 
as to whether in five years methadone would still be considered 
the same, as a treatment of choice for heroin addiction, that 
opium at one time was the treatment of choice for alcohlism 
and at some point in time, after this had been a widely used | 
treatment for alcoholism, the medical profession reversed | 
itself and rejected this mode of treatment. 
THE COURT: If we are going to get into that, 
requires something beyond what we can do in five we 
Dr. Lukoff having sat here 45. It would mean getting 


-- I think that -- I don't doubt it may be a legiti- | 


subject of inquiry. It involves finding out some vali 
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was going on with opium then. Did opium as used then 
have the same reputation and effects as methadone now. 
cannot cover that in five minutes. 


MR. DUNN: The only thing I wanted to establish 
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comparison between what is going on with methadone now and what 
| 


from the witness was ask her if she was aware of the gisiaics 


of treatment, whether she would recommend the-treatment 


now or reject it now and why. 
THE COURT: You can't get into that in the 


brief time. You will have to cover that with some other 


witness. We have to have some kind of a schedule, 

MR. DUNN: It maybe that the witness has no 
opinion on it, your Honor. 

THE COURT: If you want to bring that out -- look, 
is this something you know about? I am worried about a | 
schedule. | 

THE WITNESS: It is something that is as Suveioe! 
vant, I feel, as discussing leeches that were formerly 
used in the past for blood letting. We are talking about 


the whole practice of changing medical treatment. We 


can discuss this for days and days. Histories of medicine 


have been written on this. Certainly with advanced 
scientific knowledge we have made tremendous progress, 


I certainly hope in all these areas anda there are very 
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precise reasons to say there is no analogy whatever between 


opium treatment for alcoholism and methadone treatment 


for drugs. 


Methadone and heroin are generally in the same 


class, not at all very different in their morphologic 


specificity whereas opium znd alcohol have no chemical 
similarity and no physiologic similarities. 


THE COURT: Thank you very much, Doctor. 
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Mol? CHE Boe S. ROSE R THA L, called 
as a witness by the Court, being first duly sworn, 
testified as follows: 

MR. DUNN: May I request the Court advise the 
witness. 

THE COURT: The witnesses appearing now are 
really pursuant to my peteeon: 

You were probably advised there were people that 

Cid not want to appear because they did net want to take 

sides in a partisan way. 


Your appearance here does not constitute a 


edad: igs aac obligation. You are here and both 
- ead Wee aps 


sides will question you and I will question you. 


Are you going to lead off, Mr. Dunn? 
MR. DUNN: Yes, 
DIRECT FXAMINATION 
BY MR. DUNN: 
Q Do you have a copy of your curriculum vitae? 
A I do not; 
MR. PALBER: We have a copy to save time. 
MR. DUNN: Dr. Rosenthal has provided us with 
a copy of hig curriculum vitae which I offer as Defendant's 
= > 
Exhibit 32. 


THE COURT: It is received. 
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the Police, these being the criteria for success ,dependent 
on the time they have been in the program. 

An approximate summary would be that if somebody 
had spent less than three months in the program, there 
would be practically no change. 

Those spending between three and eleven months 
in the program, there is approximately a 50% improvement. 
Those spending between twelve and eighteen months 


in the program, there is a 70% improvement and where they 


Ee ; 


are spending more than eighteen months in the program, there 


ceirergane a ne eT s ete RETIN 


aaa 


is a 90% success. 


Q Is there a prototype of patient that presents 


himselfl to the program? 


ae merit eres 


A No. In fact, what is important ‘*s that we 


really have tremendous variety of patients by any criteria, 


ee NEE IIT PONE NTO TEL OES 
EEE A 


ee a nee 


whether we are talking about sociodemographic criteria or 


psychological criteria. 


~ 
eee 


The one common denominator of all of those 


pearaen rs 


a ce A ANA 


patients based on the aaqrecate of all our data is that 


they are all psychologically disturbec. 


If we do examinations, psychological examinations 


pave a: 6 ee one aye ere ey 


on that group of patients and then give those psychological 


test results to a group of exnerts, they would have diffi- 


culty in distinguishing those test results from the test 


‘* 
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THE COURT: Pursuing that, what has the problem 


THE WITNESS: Of the 40,000 methadone patients in 
° 
New York City, it would be very difficult to determine what 
percentage of those people would be good solid employment 
risks in any area. 
THE COURT: Why is that? 


THE WITNESS: Because of the 40,000, you are 


going to have a large number of those patients who have 


| 
been if youhave 40,000 methadone patients in New York City? 
1 


been in the program for a year or less. That group of | 
people would not even have built a long enough tolerance to | 
methadone to be very good employment risks and I think 


there would be general _concurrenge-among methadone physicians 


— > 


that this group of People were still in an early phase of 
treatment and in fact they would not be referred for | 
employment. 

Then you have many who are in for that period of 
time and longer who are continuing to abuse other drugs at 
the same time as they are getting their methadone and 
I think one of the tapees ee we raised in this article that 
counsel was referring to was the fact that. there is 
a very high incidence in general of cheating, meaning, the 


taking of other drugs while one is in a methadone program. 


THE COURT: You say high incidence. two questions 
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come to mind: Is there any way that you could suggest in 


general terms how much that is and secondly, can it be 


detected? 


THE WITNESS: Yes. It has been studied. The 


best studies on it were done by Dr. Carl Chambers and Dr. 


argicle in science. 


THE COURT: When did they make those studies? 


THE WITNESS: They did those studies, I think 


in 1970 and 1971, 


There have been subsequent studies by other ex- 
perts and there is a fair consistence on this that the 
cheating instances is in the magnitude of some 70 per cent. 
: THE COURTs 70 per cent relating 


to what? 


I would like to do this, and I think this 
follows up testimony which we have had in the recent day 


Or so. Separate the people who have been in these methadone 


programs for under 2 year as opposed to those people 


who have been in overa year. 


The 7G per cent cheating, that renge,. 


Are you thinking of the whole methadone group or just what? 


THE WITNESS: As I recall, one of the important 


findings in that study was that the incidence of cheating did 


Taylor in Philadelphia and are cited in the bibliography in | 


| 


| 


PWT RINE EIEN STIS 


| 
| 
! 
| 
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Q The methadone witnesses we have sail they 
recognized there are lots of problems to be handled be- 
sides the physica)! taking of a dose of methadone and they 
have rehabilitation programs, ' , 

They do .» isis the fact that there are other 
factors in the drug nroblems besides the physical problem. 

A Your Honor, if you look more ecacefully at what 
the methadone clinics in this city and even in this nation 
do, the majority of them do very little other than supply 
the methadone. 

So that while there is a conceptnal recog: tion 
that there are other problems area so forth. most of them 
in cperation provide little. more .than ‘he, rethadone it- 
self. ane 

Q Can you be more specific about the cnes : 1 New 
York City? 

A Well, the largest series of programs in New York 
City would be covered, if we looked at the City's Gperated 
methadone programs, and the Peth Israel ccmplex <= in. 
both of those groups digas ae little other that ees ee 
able to the patients other than the dispensation of metha- 
done. 

Q In the Beth Israel and the Chey prdanenat 


A Yes. 
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Q The reason I am stopped-- that is vats much 
i #terent from what I have been hearing. 
Are you saying that the Beth Israel clinic 
does not, their programs do not have rehabilitation? 
Don't they have counselors? 
A _—-s*There are some counselers available. This group, 
the Beth Israel group, really began its work with the 
“premise that the condition of heroin addiction was almost 
a metabolic condition and that if in fact one took care 
of the heroin hunger, the drug craving,and supplied that 
missing X substance, much as one might supply insulin for 
a diabetic, then the problems would be taken care of. 
3 Once you start with those si sk plas the 
need for the delivery of mental health services in those 
clinics is really of -- very, very minimal. So that I 
think that if you sent a group of management analysts or 
program analysts into the clinics and you said, "Now, 
what is the activity ise goes on here in a 24-hour period?" 


‘Y 


you would see that the Bulk of the activity was really the 

. giving out of methadoné and that little clinic energy was 
ope : 

really attending to the other problems that patients 


«Wy 


have. 


Well, when you say little, you feel not enough? 


Yes. In general, I feel that, (1) there has not 
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important because the same drug taken intravenously will give. 
exactly the save kind of orgastic euphoria that heroin will, 
but taken oraily, that paitent will come to a point in time 
when he experiences very little, relatively ewiagduaeyse 

At that point the methadone people feel ‘that the 
patient is then in a position to go on about the -- his ‘othes! 
Meaiiien: thathis drug needs, so to speak, are eee eke of 


and then he can begin to think about working or getting job 


' 
es ones anes one eee ome +. eee 
i 


training or doing some other things instead of running about 


trying to Support himself to stealor raise money for his sien 
\ 


dose of heroin. 
+ 0 If he is detoxified, as he can be from what you 
poe then his drug needs after that are really wee of a 
‘mental thing, aren't eas Lin ot eo ae 


ie 


A Well, that is exactly correct, your Honor, a as 
that is the basis on which or of us who approach this 
problem psychologically begin our work. In other words, 
it is no big thing to get somebody drug free. | Practically 
all addicts have been detoxified and nave been drug free at 


hoes periods. The work is. to develope new inner 


‘ 


resources and new ways of people understanding themselves and 


, 


learning how they deal with wigs how they deal with Sane, “tbe 


personal problems that generally cause them to use druce, 
Co 
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detoxification center and therapeutic 
community. Integrated this program 
with the current Economic Development 
Program of the National Economic 
Growth ‘and Reconstruction Organization 
(NEGRO). Also, established a new 
Department of Anesthesiology and 
directed all functions of that de- 
partment, 


1966 - 1968 Co-Director of Anesthesiology 
Whitestone Hospital 
Queens, New York ° 


Shared administrative responsibilities 
and was involved in reorganizing 
and restructuring of the department. 


Curriculum Vitae OL: Duly pote aoe 


EMPLOYMENT BACKGROUND 


1966 - 1969 Associate Anesthesiologist 
Harlem Hospital Center 
- Columbia University 
New York, New York 


Served as part-time member of the 
Department of Anesthesiology, 
specializing in providing treatment 
for addicted and drug abusing patients. 


1964 - 1967 Director of Anesthesiology 
atl Oyster Bay Hospital 
Bayville, New York 


Responsible for the administration 
of the Department of Anesthesiology 
and the development of new operating 
procedures. : 


1963 - 1964 Assistant Anesthesiologist 
Harlem Hospital Center 
New York, New York 


Established Cardiac Emergency 
Resuscitation Team and developed 
equipment and training staff for this 
unit which included all medical, 
nursing and ancillary services, 


BOARD OF DIRECTORS i 


1970 - 1971 Board of Directors 
Provident Neighborhood Comprehensive 
Health Center 
Brooklyn, New York 


1969 - 1971 Board of Directers 
Confrontation, Inc. 
New York, New York 


‘Acted as member of Board of Directors 
and Medical Consultant to drug program 
run by ex-addicts. Assisted in the 
establishment and development of a 
comprehensive treatment program for 
that organization. 


Curriculum Vitae of: 


BOARD OF DIRECTO RS 


1970 - 


1969 - 1970 


1968 - 1969 


Beny Jene Primm, M.D. 


Chairman 

Sub-Comunittee on Narcotics 
Health Task Force 

New York Urban Coalition , 


Board of Directors 
Peopic's Program on Narcotics 
New York, New York 


Assisted in the establishment of a 
Harlem based drug program run by 
ex-addicts. Acted as Director/ 
Medical Consultant for the program. 


President 

Council of Community Voices 
on Nar¢o ts 
New Yory, New York 


Assisted this coalition - which 
developed into the present Harlem 
Drug-Fighters Organization ~ in the 
development of a coordinated approach 
for dealing with drug addiction. 
Negotiated for funding of $7 50, 000 
from the City of New York for 
strengthening this coordinated effort. 
Was involved in the on-going organiza- 
tion-and mobilization of a broad 
spectrum of grass-roots organizations. 


Curriculum Vitae of: 


CON SULTANTSUIPS 


1972+ 


1969 - 1973 


1969 - 1971 


eay Jenc Primm, M.D. 


Consultant Fixpert 

Special Action Office for .Drug 
Abuse Prevention 

White House 

Washington, D.C. 


Consultant to the Office of the Director 
with responsibilities for evaluating 

and rendering technical assistance to 
federally funded addiction treatment 
programs throughout the naticn as well 
as those operated by the U.S. Armed 
Services abroad, Functions include 
analysis of existing programs and design 
of new treatment systems in cooperation - 
with the Department of Defense, the 
Veterans Administration and the Depart- 
ment of Health, Education and Welfare. 


Narcotics Consultant 
Social Const, Inc. 
New York, New York 


Functions include design and 
evaluation of drug abuse treatment 
programs nationwide. Also, provide 
technical assistance in the develop- 
ment of new treatment approaches 
and organizational structure. 


Medical Consultant 

Honorable Thomas J. Mackell 
District Attorney 

Queens, New York 


Provide the District Attorney with 
medical expertise in matters related 
to narcotics addiction and drug abuse, 


Narcotic Consultant to Executive 
Board ; 
Narcotics Guidance Council 

New Rochelle, New York 


Advised on the development of school 
policy regarding drug abuse treatment 
and prevention efforts. 


Curriculum Vitae of: 


CONSUL TANTSHIPS 


1969 - 1970 


1966 -~ 1968 


1964 - 1968 


MEMBERSHIPS 


1972 


Beny Jene Primm, M.D, 


Medical Narcotic Consultant 
Board of Education 

District #4 

New York, New York 


Developed the "Save the Addicted 
Student Population" (SASP) Program 
operating out of the Community 
Education Centers Program. 


Consultant Anesthesiologist 
Hamilton Avene Hospital 
Monticello, New York 


Acted as consultant to nursing staff 

and assisted in the development of 

new operating procedures, Responsible 
for administering anesthesia in ae 
and difficult cases, 


Consultant Anesthesiologist 
Veterans Memorial Hospital 
Ellenville,. New York 


‘ Acted as consultant to nursing staff 


and assisted in the development of 
programs for increasing the department's 
efficiency. Was responsible for 
administering anesthesia in special 

and difficult cases, 


6 


Member 

White House Briefing Team on the 
Administration's Accomplishments 
in the Area.of Drug Abuse 


The Committee on Problems of Drug 
Dependence 

The National Academy of Sciences 
National Research Council © 


Curriculum Vitae of: 


MEMBERSIIIPS 


1972 


1971 - 1973 


Beny jene Primm, M, Dv, 


_ President Nixon's 


Advisory Council on Drug Abuse’ 
Prevention 


Member 

Carbon Dioxide Treatment 
Evaluation Team 
Pennsylvania Medical Society 
Lemoyne, Pennsylvania 


National Ad Hoc Committee for the 
Development of Drug Abuse Prevention, 
Treatment and Rehabilitation and 
Establishment or National eas 
Center for Drug Abuse 

Washington, D, C, 


Speaker 

First Caribbean Seminar on Drug 
Abuse and Its Problerns 

St. Thomas, Virgin Islands 


Member and Trainer 

President Nixon's Drug Evaluation 
and Technical Assistance Team 
to Viet Nam 


Member 
Drug Abuse Committee 
National Medical Association 


Adult Member 

Narcotics Task Force 

White House Confereuce on Youth 
Estes Park, Colorado 


eaker 
102nd National Convention 
of the American Medical Association 
Atlantic on, New Jersey 


Curriculum Vitae of: Beny jene rrimm, M, Vv, 


MEMBERSHIPS 


1970-1972 
1969-1970 


MILITARY 


1950 


PUBLICATIONS 


March, 1974 


Match, 1974 


so 


Jan., 1972 


jan., 1972 


Member 
Provident Medical and Clinical Society 
Brooklyn, New York 


Community Narcotic Advisory Committee 
Senator Charles Goodell 
New York, New York 


Conimissioned 2nd Lieutenant 
United States Army 


Served in 82nd Airborne as Platoon 
Leader, Executive Officer and Battalion 
Intelligence Officer 


Medical Retirement 


1st Lieutenant 
U.S. Army Paratrooper 


Electrophysiological and Pharmacological Studies of Narcotic 
Substitutes: Tyramine and the Central. Effects of Methadone 
Hydrochloride. Authors: E.E. Inwang, Ph.U., P, E. Bath, MD 
and Bj. Primm, MD. Submitted for: Proceedings of the lst 
National Drug Abuse Conference, March 30-April 1, 1974 


Chicago, Il. 


Minority Training Issues, Presentation at the National — 


Conference on Drug Abuse, Feb., 1974 - Concerned, Vol. 1 
No. 8, March, 1974. 


California, January, 1972. . 


Ancilliary Services in Methadone Treatment: The Bedford 
Stuyvesant Experience. Proceedings, Third National 
Conference on Methadone Treatment, National Institute of 
Mental Health, San Fran., Calif. January, 1972 


Curriculum Vitae of Beny Jone Primm, M.D, 


PUBLICATIONS 


I 


1972 


A Comparison Study of Thin-Layer Chromatography 
Urinalysis Results. Authors: CE. miordan, M,D. 
F, Slobetz, 8. Wall. and B,J. Primm, M.D. 


Methadone Is No Answer, 34th Annual Scientific Meeting 
of the Committee on Problems of Drug Dependence, 
National Research Council, Ann Arbor, Michigan, May, 1972 


Pseudoheroinism, International Journal of Addiction, 1973 


Public Health and Safety. Presented at the International. 
Conference on Cities, Indianapolis, Indiana, 1971 


Primm - direct 


BEN Y¥ c EWE PRIM #, called as a witness 


on behalf of the defendant, being first duly sworn, 

testified as follows: 
DIRECT EXAMINATION 
BY MR. DUNN: 

Q Dr. Primm, I show you Defendant's Exhibit UU 
and ask if this is an accurate representation of your back~ 
ground, training and experience. 

MRS. DuBOIS: Your Honor, should the witness 
be sworn? 

THE COURT: I thought he had been. 

THE CLERK: He has been sworn. 

MRS.DuBOIS: I am sorry, I did not hear. 

THE COURT: Go ahead. 


MR. DUNN: Mr. Reporter, would you repeat the 


question, please? 


(Question read) 
Yes, it is. 


MR. DUNN: I offer this. 


XX 4 


4 
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MRS. DuBOIS: No objection. 
THE COURT: Received. 


(De andant's Exhibit UU received in Evidence) 


QO Ir. Primm, what is your principal prosition at 


this time’ 
A I'm the Executive Director of the Addiction 


Research and Treatment Corporation. 


Q How long have you been so engaged? 
A Since October 1969. 
Q Can you tell us, Doctor, what the Addiction 


Research and Treatment Corporation is? 

A It is the largest nonprofit multi-modality 
treatment program for the treatment of addicition in the 
country. 

Q What is the structure of -- is it ARTC; is 
that how it. is referred to? 

A Yes. Te 

Q What is the structure of ARTC? 
the board of directors working down. 

A We have a board of directors that I directly 
I have under me an 


relate to as the Executive Director. 


administrative director, and beneath him a structure -- 


there are approximately seven different departments, namely, 


Starting with 


Education, Legal, Jcbd Development, Social Services, Medical, 
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Patient and Staff Education, and strictly -- one of strictly 
| Administration. I think that is seven in number. 

O° What is your total patient census, Doctor? 

A As of today, approxinately 1,769 patients. 

Q How many clinics do you operate? 

A We have three in Harlem and three in Brooklyn 
at the present time. 

Q Do you have any in Manhattan? 

A Well, Harlem is in Manhattan. 

Q Can you describe the staffing of each clinci, 
Doctor? 

A Our program is set up where we have what we 
call satellites or treatment cente~s or clinics that treat 
approximately 250 patients in each clin:c, and the structure 
of each one of these clinics is just like the structure of 
a corporate body. 

Where we have a board of directors to the corporate 
body, we have a community advisory board to each satelite 
within that district in which it is located. 

THE COURT: You are referring to the six clinics? 
THE WITNESS: Exactly. 

THE COURT: And each has an advisory board? 

THE WITNESS: A community adviscory board. 


Each one of these clinics operates independently. 
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\ They have a clinic supervisor, they have each department 
represented: Medical, Social, Educational, Job Development 
and Patient and Staff Education, and a legal person within 
that depertment; and, of course, the other one for Administra-. 
tion. 

THE COURT: Each of them basically has the 
seven types of people or divisions that you mentioned earlier, . 
rignt? 

THE WITNESS: Exactly. 

We also have what we call an interdisciplinary 
team, an IDT within each one of these particular satelites. 
This IDT is composed of a physician, a social service person, 
either a counselor or a supervisor, a job dev2loper, and 
generally someone administrative from that satelite to make 
any determinations on the patient’s progress and well-being. 

THE COURT: In each clinic? 

THE WITNESS: In each clinic. 

The IDT or interdisciplinary team makes deterrin- 

tions to whether a patient remains on the program once he 
has violated any of the program's policies or regulations. 

We place -- the IDT has a responsibility of 
putting people on probation or recommending the discontinuance 
in the program if behavior hes been so recalcitrant that it 


is supportable by the appropriate policies. 
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In some instances we give both methadone and 


drug-free therapy or chemotherapy and psychotherapy, as I 


Like to ‘call it)-- 

Q Before getting into that, Doctor, can you tell 
us what the funding is of your program? 

A The funding is from the National Institutes 
of Drug Abuse, which is formerly the National Institute 
of Mental Health. It's a matching grant kind of situation 
where the City of New York in the first year would supply 
ten percent, and in succeeding years will take on a bigger 
bite of whatever that funding process is. 

The City of New York -- the conduit of funds comes 
from the Addiction Services Agency, and it votes through 
the Board of Estimate, of which you know the structure of 
that. 

THE COURT: Right now, you get both City and 
Federal funds, right? 

THE WITNESS: Exactly. 

THE COURT: And the Federal funds come from 
the National Institute of Drug Abuse, right? 

THE WITNESS: Exactly. 

THE COURT: Then the City funds again from whet 
institute? 


THE WITNESS: The Addiction Services Agency, 
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or which they have tax levy funds, and it's funneled through 
ASA to monitor those funds. 

THE COURT: Do you get any from the Stabe: 
Sovernment? 

THE WITNESS: Not at all. 

THE COURT: What is the total of the funds you 
are getting now per vear, roughly? 

THE WITNESS: Around $5,000,000. We have some 
special projects. 

THE COURT: Let me just break that down. 


Can you tell me how mich of the five million 


you are getting from the City and how much you are getting 


from the Federal Government? Approximately. 

THE WITNESS: You know, I'm testifying here 
and I think it would be very difficult unless you will allow 
me to bring in, you know, my whole fiscal report and read 
from it, and I'm not prepared to do that at this point. 

I would say at the present time approximately -- 
and I want that clear on the record -- maybe 30 percent 
of our funds come from tax levy funds in the City of New 
York. 

THE COURT: And the other 70 from the Federal 
Government? 


THE WITNESS: Yes. 
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THE COURT: I understand it is an approximation. 
That is all I was asking. 

THE WITNESS: We do have other grants to do 
special projects, and these grants also come directly from 
the Federal Government with no matching funds whatsoever 
from the City of New York. One in.a palicy drug abuse 
program, which is half a million dollars; another one to 
set up a training center, a vocational rehabilitation center 
in Brooklyn, which comes also to approximately a half a 
million dollars yearly. 

THE COURT: What were those two? You have got -- 

THE WITNESS: A policy drug abuse project that 
comes cirectly from the Special Action Office of Drugd Abuse 
Prevention, or SAODAP. 

THE COURT: What is the other one? 

THE WITNESS: The other one is a skills training 


and vocational rehabilitation center that is in Brownsville, 


in Brooklyn. That's just beginning to start up. They've 


just gotten the money for bricks and mortar and the train- 
ing funds come through the conduit of the Addiction Services 
Agency, but they are not tax levy funds, they are Federal 


+ 


funds. 


1757a 
Primm - direct 479 


THE COURT: Is this a half million dollars a 
or just a total of a half million dollars? 
THE WITNESS: Tt is a lf million dollars 
approximately a year including moneys from the Department 
of Commerce for the bricks and mortar part of the operation. 
THE COURT: And the poly drug abuse project is 
also five hundred thousand dollar a year? 
THE WITNESS: Exactly, which, if one looks at 
the number of clinics and things that we run and instead 
of them being say, six or seven in Harlem and Brooklyn, 
it becomes a few more because of the special kind of projects 
that we also run under the aegis of ARTC. 
Q You started before, Doctor, describing the 
various treatment modalities that are utilized by ARTC. 
Will you tell us what modalities were used and what percentage 
of your patients are in each of the modalities? 
A We have chemotherapy and psychotherapy. We 


have a blend of the two. We have completely drug-free 


therapy. 


THE COURT: Chemo? How do vou spell that? 

THE WLINESS: C-H-E-M-O. 

THE COURT: What is that? 

THE WITNESS: That would be the usc of methadone, 


the use of L alpha acetymethadol, a long acting methadone 


1758a 
rkds Primm - direct 480 


cogener that we are also looking at. 
THE COURT: Basically it is methadone, the 


chemotherapy? 


THE COURT: And then you have the psychotherapy? 

THE WITNESS: Exactly. Both individual and 
group psychotherapy and we can employ them individually or 
in conjunction with one another. 

THE COURT: Then you mentioned drug-free? 

THE WITNESS: Drug-free. 

THE COURT: Go ahead. 


Q How, if at all, Doctor, does the treatment 


THE WITNESS: It is. 
| 
| 


accorded a patient in ARTC differ from the treatment accorded 


a patient, if you know, at the Beth Israel program? 

A I do not know the iievicscies or the treatment 
pattern they use at Beth Israel but I can say that our 
program offers the most sophisticated and wide range of 
treatment more than any other program in the country. 

Q Are you familiar with the dosage pattern followed 
by Beth Israel in their methadone maintenance treatment 
program? 

A Yes, I am. 

Q Focusing on that aspect of ARTC. That would 


correspond to the methadone maintenance treatment program 
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at Beth Israel. Does your dosage pattern vary in any way? 
A Considerably. 
Q Or is it distinguishable from the pattern 
followec by Beth Israel? 
A Considerably different. 
Q Could you describe for us what Beth Israel's 


pat*ern is, what your pattern is and what the distinction 


is? 

A In the jargon of the profession of narcotic 
rehabilitation, I often speak of the Beth Israel or the 
Dole method of administering mathacone as classical. I 


like to talk about what we do at the Addication Control 


and Research Program as being neo-classical in that the 


Dole method which is a classical method as people placed 


on methadone ad infinitum and because it was based on the 
metabolic theory. Not only that, their dosage range would 
be anywhere from 60 to 120 milligrams of methadone given 
in a daily dose orally, ad infinitum, whereas my program 


and all of my Harlem patients which number about one thousand 


at this time and I only have four patients over fifty milli- 
grams of methadone giving them daily dosages. Tt ao not 


feel that one recessarily has to have methadone ad infinitum 


because we: do not completely embrace the metabolic theory 


of addiction. 
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THE COURT: What is the metablic theory of 
addiction? 
THE WITNESS: That once a person has become 


addicted to an opium-like substance, that there is some-" 


thing lacking within his system that is caused by this 


addiction that must be replaced by a like substance and 
whether it be synthetic of one of the derivatives of opium 
itself. 

Q Is this the theory that is propounded by 
Dr. Dole? 

A That is the classical theory of methadone 
maintenance. 

Q Do you agree or disagree with that theory? 

A RE disagree with that theory and when I started 
the program in 1969, that is why we started to get involved 
deeply into research to find out whether that theory was 
indeed true or whether it was not true and we hark See 
that the theory had some holes in it and some of our con- 
clusions, preliminary conclusions are that the theory just 
does not hold true at all. 

We will soon be publishing offically our findings. 

Q Did you state, Doctor, the number of patients 
that you have in ARTC on the various types of programs? 


Could you give us a breakdown of the number on each of 


176la 
rkds Primm - direct 


the progrems, apprexinately? 

A Approximately 70 percent of our patients are 
on chemotherapy or methadone or LAAM. That is an experi- 
mental substance that we have been given a special grant 
to look at its efficacy in our patient population. 

THE COURT: Let me get the name, 

THE WITNESS: L alpha acetymethadol meaning 
that the substance is -- 

THE COURT: This has the initials LAAM? 

TRE WITNESS: (That is correct. 


THE COURT: And without yetting too technical, 


what is the basic difference between that and regular 


methadone? 
THE WITNESS: Pharmacologically? 
THE COURT: What does it do that is different? 
THE WITNESS: It is longer acting. In other 
words, the duration of action of the substance when it is 
taken if for a longer period of time. Anywhere from 48 
to 72 hours whereas methadone would last anywhere from 
24 to 48 hcurs depending on the netabolism of the individual 
to whom it was given. 
THE, COURT: Any other difference? 
THE WITNESS: It hes some different pharmacologi- 


cal properties. It might have a greater affect on the 
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lowering of the blood pressure. It may have a greater 
affect on dimishing the pulse rate. It may have a much 


more considerable sedative affect if not given under close 


scrutiny. At this point it is just a highly expermimental 


substance that we are looking at to see if it could replace 
methadone and cut down on some of the problems of the illicit 
distribution of the substance. In other words, a patient 
would have to come in for this substance say three times 
a week or even twice a week whereas he has to come in for 
methadone almost daily and with LAAM, there would be no 
take-home privileges whatsoever. It would cut down on 
the illicit distribution of methadone in the programs, 
illicit programs. 
THE COURT: You started to give us the break- 
down. You said 70 percent were on chemotherapy. 
THE WITNESS: Chemotherapy would be methadone 
or LAAM. Thirty percent of the patients would be drug-free 
involved in group psychotherapy and individual psychotherapy. 
The 70 percent of the patients involved in 
chemotherapy also receive individual and group psychotherapy. 
One-hundred percent of the patients receive counseling --~ 
I like to call it common sense counseling. ‘Approximately 
30 percent are involved in some educational pursuits and 


35 percent of our patients are gainfully employed. 
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Q Does ARTC engage in resource activities other 
than what you described, Doctor? 

A Unquestionably. The Yale Medical School evaluates 
the impact of the ARTC program on the patients from specific 
health areas that we serve. The Harvard Law School, and a 
team was headed there by Jim Vaughnberg, are involved in 
determining what kind of impact does this make on the patient 
population from the catchment area which we serve and what 
type of impact does it make on the criminai behavior and 
crime in the areas which we serve. 


The Columbia School of Social Work under the heading 


in terms of merchants, etc. 


ARTC is possibly the most research oriented program 


of Dr. Lukoff, looks at the social impact of the family, | 


in the country. There has been more printed about it than 
any other program in the country. I must say both derogatory | 
and in a commendable fashion also. 
Q As a result of the research conducted at ARTC, 
was a patent applied for for a drug by the name of sinkeeul ees 
A It was at one time. 
Q Can you tell me what the significance of that 
drug was? 
A We had an experimenter who felt that this sub- 


stance could be used for detoxification of addicts and it 
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didn't have any opiate kind of product whatsoever. We 
later found that this substance was not affective for that 
particular use and patended it just in case other opene= 
menters would look at it and maybe come up with something 
new about the substance. That has been some two years or 
three years ago. 

Q Is the research an ongoing effort at ARTC, not 
on this perticular drug, but gener 

A Yes. 

Q Have you encountered patients with multiple 
drug abuse problems? 


A Unquestionably. 


and Tayler,the report of 1970 which they reported 97.6 percent 
of patients on the program that they had studied who had 
been on the program for at least 24 months had during a 
one-month period abused at least once a% illicit drug? 

A Yes. 

Q And the report of Dr. DuPont Similar to the 
Chamers and Taylor study reporting that after 14 months of 
treatment, he found patients abusing illicit drugs at least 
once in a one-month period eorar 55 percent of the patients 
that he studied in his program? 


A I don't think Bob talked about abuse. He talked 


| 
| 


Q Are you familiar with the report of Drs. Chambers 


1 


| 
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about usége. 


THE COURT: DuPont? 
THE WITNESS: Yas. 
A (Continuing) Russell Taylor and Carl Chambers 
also talked about use of the substance. Of course, any : 


use of a substance, which is not prescribed could be con- 


sidered an abuse. I do not necessarily consider it an abuse. 


| 
| 
: 


Q Making that distinction and you using the word 
use rather than abuse, have you any idea as to the preva- 
lence, if at all, of illicit drug use by the patients in 
ARTC both in the drug-free program and in the chemotherapeutic 


program? 


A I think we have to start at a different pagint. 


Most of the people that become drug-free at ARTC, 


the majority of them have been on methadone. In other 
words, they have gone from methadone to abstinence and 
then are drug-free. 

There is another group, a very small proportion of 


the 30 percent that I mentioned, approximately 2 to 5 percent 


remain drug-free. So, with that kind of preface to the 


of that 30 who come on the program initially drug-free and . | 


answer to your question, I will try to answer it. 


During the first eight weeks in our patient population 


at ARTC, we find that our patients do use illicit opiates 
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and drugs of other kinds. That generally tapers off where 
we might see intermittent but rarely, intermittent sub- 
stance use for the next six months. The majority of our 
patients after that time will occasionally show what is 
spoken of as dirty urine for approximately three months 
to the end of the year. 
The most common substance of abuse -- 
THE COURT: Can you pause for a minute. 
Would you read back the last few sentences. 
(Read back) 

A The most common substance that is used is, of 
course, alcohol. 

THE COURT: Does that show up in the urine 
analysis? 

THE WITNESS: Not at all. 

THE COURT: Go ahead. 

A (Continuing) We will find, of course, quinine 
which we feel is indicative of illicit heroin taken even 
though we do not find morphine excreted in the urine. We 
also find sometimes doriden, the chemical name glutethemide, 
bartiturates and occasionally amphetamines. 

My patient population, however, is not, and I want 
Lt very clear, is not a typical patient population. The 


profile on my patients is about an average of 31] years of 


| 


| 
| 
a 


: 
i 
| 
| 
| 
| 
| 
| 
| 
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age, a tenth grade education, a history of seven years 
of incarceration -- 

THE COURT: Average 31 years of age, tenth 
grade education, seven years incarceration. 

Go ahead. 

A (Continuing) -- and ten to eleven years involve- 
ment in drug abuse. They generally start at age 21 and are 
considered, by the time I get them, as very hard core drug 
abusers. Our patients are 85 percent black, 10 percent 
Puerto Rican and 5 percent white and it is considered by 
i}. most of my colleagues and experts in the country of being 
the hardest of the hard core population of drug abusers in 
this nation. 

So, they are not characteristic or typical of the 
addict that one might see in other programs in the City of 
New York or in other parts of the country. 

So, I don't think when we began to talk about ae 
substance use after starting treatment, that it can be 
applicable in a generic sense to other patient populations, 
unless that patient population would have the same profile 


as the ones that I serve. 


Q Given the profile that you have just described 


to us, Poctor, do you feel that a reasonable goal of treat- 


ment for your patient population would be eventual detoxi- 


17684 
rkds Primm - direct 


fication from met?! »jone? 

A Well, it has been said by a number of experts 
that if you have abstinence as an initial goal, that your 
program is doomed to failure. 

We treat our patients with that philosophy in mind. 

We think that any patient wno comes to the program can look 
to become abstinent at his own pace, whether that abstinence 
be from methadone or whatever substance he might abuse. 

As a consequence, we have a pretty good cooperative 
effort from our patient population and as he moves from 
once stage to another, we allow him to set his goals and 
help him to work towards that goal that he 4 set and our 
program is geared to the relative behavior of the individual 
that is involved. 

I hope that answers your question. 


THE COURT: Going back, you outlined the results 


in a general way as far as drug abuse through the first year. 


How about after a year, is there a different pattern? 

THE WITNESS: Indeed so. 

THE COURT: Let us say after a year. 

THE WITNESS: We notice less and less involvement 
and, sometimes. but not all the time, a cessation of in- 
: volvement in illicit substances. 


THE COURT: Are you including alcohol as an 
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illicit substance? 

THE WITNESS: I am not including alcohol. 

I think, your Honor, you have to remember that 
alcohol is a substance that a number of people abuse within 
our society or use and that is an acceptable substance of 
use and that people who seek to change, to have some change 
of their vsycho active behavior will indeed use this sub- 
stance, just like the normal population does, and the addict 
population is no different. 

So, when we think of them drinking, we can 


think of our colleagues on the Bench drinking, my colleagues 


in medicine drinking. It is the same kind of a drinking. 


THE COURT: Is it any worse among methadone 
patients than among other people? 

THE WITNESS: It is no worse than the alcoholics 
in the business world or judicial or medical professions. 

THE COURT: I accept that an alcoholic is an 
alcoholic within reason but I am talking about the frequency 
of finding alcoholic problems, drunkennessor however you 
want to say it. Is a methadone patient more prone to do 
that, to drink heavily so he can't perform very well? Is he 
more apt to do that than the seventeen-hundred other people? 

THE WITNESS: I don't think his goal is one 


of not being able to perform when he begins to drink. 
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THE COURT: I am just talking from your observa- 


to 


3 tion. Is a methadone patient statistically more apt to 

4 have drinking problems than other people that aren't on 

5 | methadon2? 

THE WITNESS: It is a difficult question for me 


to answer. I could talk about it for a moment if we have 


8 i the time. 


THE) ‘COURT: Sure. 


10 ; THE WITNESS: First of all, you have a popula- 


tion of people who have been involved for a considerable 


period of time in drug abuse behavior and drug use behavior. 


13 || These people are concentrated in a specific program. In 
| other words, if you took all the people that abuse say 


tranquilizers and put them in one program, these people 


16 || would have <« greater facility towards abusing another sub- 


stance, and that would include any other mind altering sub- 


stance. 


I think 


With that kind of preface, indeed so. 


you will find a greater proportion of the people involved 


in a program that use chemotherapy like methadone involved 


io] 
we 


22 maybe with drinking but not to the point of drunkenness in 


which you described where they would be nonfunctional. 


As a matter of fact, it is rare that we see 


patients within our facility drunk. It is no different 


R 
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| than what we see rormally with society of people that are 
drunk. 


We have in our program, an alcoho! treatment 


| program that we started up because we Saw that patients 


who got off heroin and got on methadone and were still idle 
and stil] had no jobs and still were immobilized and political+ 
lv and economically and socially and racially and every other 
kind of way, I am beginning to wonder is alcoholism sort 
of therapeutic for their behavior rather than they are just 
abusing these substances and are we not, as people who are 
not abusers of substances putting our life-style on a group 
of people whe have many more major problems that they might 
have to resort to that kind of behavior like many middle 
class people that take meprobamate or valium or librium 
that is prescribed by physicians like myself. 

I am not so sure that that isn't a very acceptable 
behavior pattern to follow, that is, one of imbibing. 

THE COURT: Let me sea if I understand you. 
You say if you take a group of seveuteen-hundred or what- 
ever number of methad@oue patients, you might have somewhat 
more drinking than you would if you just took seventeen~ 
hundred other people in society? 

THE WITNESS: Randomly sampled individuals. 


THE COURT: Although if you took seventeen- 
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hundred people who were on tranquilizers, you might have 
a lot of drinking there too because their frame of mind is 
to seck something in some narcotic. 

THE WITNESS: Not narcotic, but something - 

THE COURT: Something aside from listening to 
music or playing baskethall. 

THE WITNESS: Exactly. 

THE COURT: You are saying as far as drunken- 
ness, th2 kind of drinking that makes a person unable to 
perform on a job, unable to get to work on time, unable to 
attend every dav, that is what I am really concerned about. 

Do you have any judament whether there is more ' 
of that among methadone patients than among other people? 


THE WITNESS: No, I don't think there is any 


THE COURT: I take it the people who see 
patients are interested in detecting if there is any problem 
drink: ag? 

THE WITNESS: Daily? 

THE COURT: It doesn't show up in your urine, as 


you said, right? 


THE WITNESS: That is right. 


THE COURT: How do they detect any problem? 


THE WITNESS: We are one of the few programs in 
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2 | the country that use the breaholyzer. 
3 THE COURT: What is *hat? 
4 THE WITNESS: That is an instrument to measure 
5 : the aiconol content circulating within the blood through a * 
6 : breathing test. | 
7 THE COURT: And you call it? | 
Aue THE WITNESS: A breatholyzer. We are very | 
¢ ie experierced in observint behavior post-alcohol intake. | 
ae THE COURT: On one more point that you gave me a 
11 | few minutes ago. You said after the first year there was 
5 12 less ane less involvement in illicit drugs and I think you | 
galt 
ae | said sometimes a cessation. : 
14 : I got the impression there that absolute 
-@ 15 cessation of illicit drugs you said was somewhat of a 
16 rarity? 
17 ; THE WITNESS: It is not a rarity after the ase 
" | 
18 year. ' 
ns 19 THE COURT: Why don't you enlarge on that. 
20 : THE WITNESS: Let's exclude alcohol from illicit ee 
¢ 21 |: drugs. Tt is Rot illicit, it’ is licit. 
, il 
22 THE COURT: Fine. 
iH 
23 THE WITNESS: We are talking about opiate 
oy | invoives.ent or synthetic opiate involvement, barbiturates, 


2 glutethamide, Librium. 


1774a 
Primm-direct 


THE COURT: Cocaine? 
THE WITNESS: Valium and possibly cocaine. 


That is a substance you could pick up on analysis unless 


the iraividual has taken it within the last half hour so you 


don't get a person that has taken a blow of cocaine and runs 
into the Center to give a urine analysis. It is so 
quickiy metabolized, it is impossible for us to pick it up. 

THE COURT: You mentioned the drugs in the 
jllicit drug category? 

THE WITNESS: Yes. 

THE COURT: Would you expand on the frequency, 
tell us what you can about the frequency of that problen, 
degree of that problem after the first year. The reason 
I am asking, a number of witnesses have used a year as some 
kind of point of demarkation. 

MR. DUNN: Are we talking about the methadone 


patients as opposed to 30 per cent? Free patients under 


THE COURT: I think when you were giving us the 
trend beginning with the first eight weeks and all, I got 
the impression you were giving it for everybody. 

THE WITNESS: That is why I classified the 
Patients coming on the program. About 2 to 5 per cent 


of the patients that initial. come on the program come on 
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as drug free patients. They might come out of prison 
and will come to the program the same day because they don't 
feel they want to be out where they will be exposed to drug 


abuse without the help of a program, SO this person has no 


drugs in his system but has a history of drug addiction 
behavicr and he wants to avoid any possibility of becoming 
a recidivist so he comes into the program. 

This kind of individual does not abuse drugs 
within the first eight weeks of his stay on the program. | 
He might not abuse drugs for the whole first year or he | 
might trip; as we call it, maybe once or twice during that | 
whole first year and without returning to a steady pattern= 
of drug use which would end up where he could be again 


called an active addict individual. 


Then there is another group of patsents, the 
other 25 per cent of the hundred who are drug free wh»? have 


come on the program initially as methadone patients who 


were actively addicted at the time of entering into the 


H 
program and met the criteria for admission and who went | 


from methadone areas of say 50 milligram, 40 to 50 
milligcams down to zero milligams and are then considered 
drug tree. 

THE COURT: « In what period, a fairly short 


pericd? 
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THE WITNESS: It could be a short period of 


time. It is relative to the patient, how amenable he is 


to treatment, how well he embraces it, how attentive he 
is to himself and in getting a job, et cetera, et cetera. 

THE COURT: He is vciie fellow that comes in in 
order to be detoxified? 

THE WITNESS: Not necessarily. He might join 
this methadone program to be maintained on methadone as his 
choice of treatment for himself. In doing so, he might 
have made up his mind in @ much more stronger way. He 
might be more stronger willed and instead cf being main- 
tained for a longer period of time, his maintenance might 
last for maybe two months then suddenly he'll say I want 
to be detoxified because I think I can manage without the 
support of methadone itself and he becomes a member of our 
detoxication process and goes down to zero and he finishes 
that off In three months or three and a half months so he 
becomes irug free after that time and in a lot of instances, 
he remains drug free. 

As a matter of fact, I have certain patients 
who have detoxified themselves, did not show up for their 
medication. They might have missed medication one week 
and that day they said, we didn't get so sick so they don't 


come back that Monday for their medication but they will 
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continue to come back for counseling or for their medical 
sessions and they will detoxify themselves abruptly which 
is almost unheard of but it happens. 

THE COURT: This 25 per cent you are mentioning, 
the people that go through methadone relatively quickly, 
how dv you classify them as to the problem of continuing 
drug abuse, illicit drug abuse? 

THE WITNESS: Post the first year? 

THE COURT: Any way you want to describe it. 

THE WITNESS: After the cessation, once they 
are detoxified, I would say maybe 5 per cent of them might 


abuse substances intermittently but I think what we are 


looking at here is a little bit different problem. What 


we are looking at here is a disease entity that is chronic 
in nature and people can exacerbate any other disease 
entity except this one. 

By the very way you are asking me the question 
makes me know that we don't recognize this or you may not 
recognize this as a chronic disease entity where people 
exacerbate from time to time depending on many factors; 

_ some environmental, some psychogenic. A number of 
factoss - 

I think in this diseas, we have to look at it 


like we do all diseases. If I had TB and I had to be 
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isolated and I was cured and happened to come upon some 

hard luc’: and exposed again to the weather, et cetera, and 
my constitution was a little low and I got TB again, f 

would cio right back to treatment and be treated and still 

be functional and no one would say anything, but in this 
disease, there is what seems to be a bias, or a preconceived 
notion that people should not exacerbate, Or should not - 
becom: a recidivist and I think it is incredible that we 
even think of this disease in this fashion. Jt is Like 
all other diseases. When conditions are optimal, of 


course there may not be an exacerbation and you will have 


continued success with this disease, but when they are 


stance use, whether that substance be opiate-like or a 


combination of substances that will give an opiate-like 


| 
{ 
‘ 
| 
\ 
| 
| 
not, there could be some occasional and intermittent sub- | 
| 


feeling, which in some instances is therapeutic. 


THE COURT: I think you probably realize it 
without explanation but we have had had testimony, for 
instaace, from Dr. Dole that someon who is a heroin addict 
really is not employable. At least he wouldn't have a 
constitutional right to demand employment from the Transit 
Authority if he is a heroin addict. I don't know all | 
about heroin addiction but anyway that has been told to me. 


If you have someone gcing on methadone, it is 


| 
| 
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important for me to know, and I don't know what I will do 


with thet finding, but it is important for me to get an 


idea of the risks of someone returning to heroin and it 
is not that he is a terrible person for doing it or that 
he is an outcast or anything like that, but it affects my 
ability to decide this case. 

If, for instance, the man who is on methadone, 
if 80 per cent of these people on methadone used heroin 
once a veek and let's take that situation, it would be 
important for me to know it, it would be important for the 
Transit Authority to know i. they were iooking at a group 
of methadone patients to decide whether they could employ 
them. So, that is the kind of thing we are interested 
in. We are not really passing, I think the kind of 
judgment you are concerned about. 


THE WITNESS: Could J answer you then? 
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THE, COURT: I just want to make it clear. 
I um looking at this solely from the standpoint of someone 
who has to decide whether the Transit Authority has got a 
constitutional obligation to consider for employment 
methadone patients or can, within the Constitution, have 
a blanket exclusion policy saying they won't ever ee 
a methadone patient, and so we are putting all the parts 
of that: puzzle together. Okay. 

THE WITNESS: I would like to answer you first 
by saying that a patient who is on methadone world have no 

' 

reason whatsoever, once stabilized, to again shoot heroin. | 
I want that absolutely clear. Tewis) pust acacia 
imposssible for him to realize any ree from the heroin 


because of the cross tolerance of methadone and heroin. 


That's an answer to one of your questions, that | 


people even -- and we will call that the psychological 
blockade that occurs -- where an individual, once he is 
Stabilized, what this man or person does is try to overcome 
the methadone by shooting up enough heroin. He finally 
finds out that he cannot even purchase that amount of 
heroin that could overcome the amount of methadone tha?’ he 
already has where he could feel that substance. 

So he just automatically stops at one point or 


another. Generally, that point is from in the first eight 
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weeks ard almost, you know, doing -- after that first 
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eight weeks, he realizes that it is just impossible for 
him to do so, so he doesn't shoot up heroin any more. So 
that wiequivocally is, you know, just a no no. 

So, if that's one of the poins you have to make, 


you Cun imake that on, you Know -~ on whatever decisions 


you make, I'm sure that is everybody's testimony, because | 


he's just not going to do it. He might use other sub-- 
stances, like other people use other substances, which 


makes him more or less a normal human being except for the 


But that doesn't mean that he is -- should be disqualified | 
from a job or working for the Transit Authority. None 
whatsoever. That's not what I mean. 


I tried to be as factual as I could from my 


} 
fact that he has methadone aboard within him at that time. 
| 


medical expertise, you know, when explaining those things 
to you, but you have surfaced that question and, therefore, 


I answer ic emphatically, that under no circumstances would | 


this individual have need to take an opiate-like substance 


or a greater propensity to, really. 

THE COURT: When people talk about drug abuse, 
what are they talking about with methadone patients? 
They .:« talking about, I guess, taking other things, 


barbiturates, amphetamines and so forth. Your staff 
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attempts to discover whether they are doing so, right? 

THE WITNESS: Yes, sir. 

THE COURT: Because you want to help them 
avoid even that, right? 

THE WITNESS: Exactly, sir. 

THE COURT:?)) Now) (-- 

THE WITNESS: Sir, a lot of that is myth, also, 
and a lot of that is preconceived notions on the part of 
laity, that once an addict, always an addict. I want to 
be very emph atic about that. 

You know, I have had very personal experiences 
with addicts, one from my own family, with whom today even 
as @ physician it.dis. very difficult for family members, 
though he's rehabilitated through a drug-free kind of 
modality, to really accept him and embrace him as a non~ 


drug-taking individual, just from mythical kind of mis-~ 


interpretation and misunderstandings of what has gone on in 


assOuiation with these people. They're indelibly 
imbedded and stigmatized, secondary to the disease entity 
that they have gotten themselves involved in, and despite 
the sophistication of my family and me as, you know, a 
reknowned drug rehabilitator, they still walk away with 
those preconceived biases and harbor them, and it becomes 


truth within their minds. 
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And I submit to you, your Honor, that this is 


indeed what that 1s all about. People who are on 


methadone or people who become drug free do not necessarily 
have to abuse drugs, just because that has been said in 
society. 

fHE COURT: I think that is clear. The only 
thing is if we could make you start in describing the best 
way you could the percentage or instance of use of these 
other drugs, and you were talking about the 25 per cent 
who went through methadone and off of it in a relatively 
short period of time. I think you ended up saying that 
only about 5 per cent after that would abuse these other 
substances. 

Now, that kind of estimation, in terms of 
percentages, is helpful to me, and I take it that the big 
majority of that 25 per cent group would not use the 
illicit drug: substances? 

THE WITNESS: Would not at all. 

THE COURT: Would not at all. Okay. 

Now, f — the next group would be, in fact 
the people who come to you drug free, would that be about 
S per cent: Tighe? 

THE WITNESS: Yes, Sir. 


THE COURT: Now, that is your 30 per cent that 
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you mentioned earlier, right? 

THE WITNESS: Yes, Sir. 

THE COURT: Okay. 

Now, the 70 per cent who are on methadone for 
more or less long periods of time, can you give me the 


same kind of a description, even though it may repeat some- 


thing you have already said? But let us go through that, 


all right? 

THE WITNESS: That 70 per cent, after the first 
six months on a program, depending upon -- and I hate to 
keep prefacing things, but that's what the facts are -- 
depending upon their readjustment socially, educationally, 
vocationally, et cetera, you know, and even with the 
judicial system, because they might have indeed had a 
bench warrant and so forth, depending upon all of that 
being cleared up, they do not involve themselves in 
drug =~ 

THE COURT: After six months? 

THE WITNESS: After about six months. Once 
they're on methadone and are doing fairly well, they have 
no need to involve themselves. However, those individuals 
who still find themselves floundering within society, with- 
out = jco0, without a decent place to stay, without any 


direction whatsoever, being constantly still harassed and 
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with a low esteem of themselves do have a tendency to get 
involved in some kind of substance abuse intimately before 
the next six months, which will bring it up to a wine: 

Then, after a year, they rarely get invelved in 
any opiate-like substance abuse at all, but might get 
involved a little bit heavier in alcohol, or £¢ night even 
take a sleeping pill to psychoactively -- to change them 
psychcectively. And I don't find, very frankly, that to 
be too abominal. I mean, I find it very acceptable 
behavior, as a matter of fact, because they're still 
functional. 

It's no different than an individual, as I 
described before, in the major society who takes a 
meprobanate two or three times a cay. 

| THE COURT: What is that? 

THE WITNESS: A tranquilizer. Or Equinol, 
or who takes Librium, 5 milligrams four times a day, or who 
takes Valium ~~ 

THE COURT: Librium is what? 

THE WITNESS: Librium is also a tranquilizer 


substance. 


THE COURT: And the last one you mentioned? 


THE WITNESS: Valium is also one, and they're 


the two most highly abused drugs in this country, and they're 


| 


po 


or 


19 


21 


24 
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taken by the majority of the society, not just addicts. 
THE COURT: Majority of what? 


THE WITNESS: The society. Well, I would 


say this: that midile class people abuse those two drugs 
more then addicts abuse those drugs. And we accept it 


quite normally, but yet when we are talking about the 
person who has an addiction history, we're saying well, 
gee, that's bad. You see, when it really isn't bad, 
because that could be his therapeusis, too. 

As a matter of fact, your Honor, the wine could 
be his tranquilizer, that he canot's afford to go to the 
doctor. Or when he does go to a clinic with Medicaid he's 
embarrassed because he's got to sit there for an hour, and 
then if he had a history of drug abuse behavior, even if 
he needs a tranquilizer, the doctor won't even prescribe it 
for him. 

So he has to resort to heavy doses of alcohol 
or to illicit uses of other substances just to be able to 
adjust to this cockamamie society in which we belong. 

THES COURT: What you are saying is that this 
can happen -- 

THE WITNESS: With anyone. 


THE COURT: It happens out in the methadone 


clinic? 


i 


| 
| 


& & ee: Ne Nee 
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THE WITNESS: No question about it. 

THE COURT: All right. 

Now, what you have named as the tranquilizers, 
let m: start again. Je have used rhe words amphetamines 
and barbitrurates in this case a great deal. Now, the 
tranquilizers ycu have mentioned, do they fall in either 
of thusie categories? 

THE WITNESS: No, sir. 

THE COURT: What is there about an amphetamine 
and a barbiturate, is it worse than a tranquilizer? 

THE NESS: Well, an amphetamine has a 
different effect than a tranquilizer. 

THE COURT: That is the hallucinogenic? 

THE WITNESS: No, sir. An amphetamine gives 


you a high. It's -- I don't want to oversimplify it for 


you, but I don't know where your head is in terms of 
pharmicology, either, so if I'm being oversimple, you let 
me know. 

THE COURT: Sure. 


THE WITNESS: Amphetamines raise the blood 


pressure; amphetamines increase the pulse rate; amphetamines 


are Advenalin-like drugs or sympathomimetic drugs, meaning 


they mamic the sympathetic nervous system which gets you 


ready tor feats, you know, of extraordinary energy, for 


1788a 
So it is an up in a common sense of the word. 


ALR Or yee). 

Whereas, «a barbiturate is a depressant substance. 
It's a central nervous system depressent, and it instead of 
getting you up, it puts you down. It slows the blood 
pressure, it slows the pulse rate, it slows the metabolism, 
and it sumetimes upturns or partially upturns the ability 
to function. 

A tranquilizer, which could be a phenothiazine- 
type drug, like Librium, and of course Valium, are, are 


those substances which act in the same kind of way as a 


barbiturate but are not of the same class of substance. ! 
THE COURT: When you say "not of the same eiaee* | 
THE WITNESS: Well, a barbiturate is of a 

special chemical formula in which phenothiazines are not. 
THE COURT: I mean, whatever we take as the 


criteria for saying that drug is more potent or less potent, 


| 
| 
| 
! 
| 


more dangerous or less dangerous, is the barbiturate worse 
than a regular tranquilizer? 

‘HIE WITNESS: Some barbiturates are more potent 
than trangilizercs. However, if you increase the amount 
of the tranquilizers, they come in different, say, denomin-~ 
ations Like dollar bills. It's the same size as a dollar 


bill but it has a greater concentration of the substance 
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that dces the work with in that capsule. 

So if it's a 5 milligram Librium or 10 milligram 
Librium, a 10 milligram Librium might be a great nee more 
stronjer than one of our short-acting, low-concentrated 
barbiturates. 

THE COURT: Okay. 

THE WITNESS: Do you follow that I'm saying? 

So that it depends upon which one of these 
substances -- I hope I am not -- 

THE COURT: That is fine. 

THE WITNESS: By the way, I am not exasperated 
here, either, when you.ask me these questions. I just aid 
not know that we were going to have to -- I didn't know 
that I have to -- whether I should have brought my 
pharmacology book or not. I want it as accurate as 
possible, you know, and memory doesn't serve me.any better 
than it serves you. 

My basic pharmacological training in medical 
school, which is 15 years ago, and your basic law training, 


I don't know when it was, but I'm sure your memory is not 


not as equipped with you, so I can't a hundred per cent -- 


THE COURT: That is fine. 


different than mine. You — to refer too. ace 


Now, back on the 70 per cent, you were describ- 
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ing the extent and reasons for illicit drug use for the 
methodone patients. Now, I think what you told me -- let 
me see if I am summarizing it right -- after six months if 
you have a man who has adjusted fairly well, that is; he 
has got the normal things going for him, he has got a good 
family, and he has got a job, and the other factors that 
are more or less favorable than those factors, the 
incidents of him taking cocaine or barbiturates or 
amphetanines, the kind of thing we call drug abuse, that 
would be very small, I take Te? 


THE WITNESS: It would, sir. 


correct me. 

THE WITNESS: Yes, sir. I would exclude 
cocaine from that category. 

THE COURT: Because cocaine is so rare? 

THE WITNESS: Not really. 

THE COURT: Why would you exclude it? 

THE WITNESS: I do not think we know exactly 
how much cocaine abuse is going on in these United States 
and by which segment of the population. As a matter of 
fact, it's such an expensive drug that it's a very -- on 
the stc cet, when you get it illicitly, and that very few 


people can afford to abuse cocaine ~~ you know, it's most 


| 
| 
| 
| 
| 


THE COURT: If I'm not saying it accurately, you | 
1 
| 
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heavily used by our rich. It has been, you know, 


postulated as such. But never really been proved to be 


absolutely the gospel that it's used primarily by the rich. 


But we do get some cocaine abuse or use among 


this grcup of patients, but it's difficult to prove, so 


. 


I don't think you want to talk about that one. 


THE COURT: Right. 


THE WITNESS: I think you want to talk with 
amphetemines or barbiturates or the phenothiazine. 
THE COURT: Or alcohol problem drinking? 


THE WITNESS: Yes, sir. 


me COURT: Now, so I take it that if a fellow 
has gotten into the methadone program and lasted for six, 
months and he has these objective things worked out fairly 
well, the incidents of drug abuse or alcohol abuse that 
we have talked about, you and I, that is relatively small, 


Fight? 


THE WITNESS: Yes, sir. 
THE COURT: On the other hand, if you have got 


the things not working out well, the fellow has got problems 


and he may resort to the drugs or alcohol, right? 


THE WITNESS: No question. As a matter of 


THE COURT: In your program, just thinking over 
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the patients that, you know, are in your program, about 
what per cent, roughly, are able to make this adjustment 
and have these favorable factors after the six-month period; 
is this a tiny number or is it a substantial number or what? 

THE WITNESS: After the six-month period? 

THE COURT: Yes. 

THE WITNESS: Okay. I'd say around 15 per 
cent of the total population of the 70 per cent who would 
be on methadone. Now, in my total patient population 
I have about 35 per cent of that total patient population 
gainfully employed and really enjoying a regular home life 


and functional and not abusing these substances, which is 


miraculous, your Honor, with the kind of profile that they 


came into the program with in the first place. 

I mean, you know, when vou have 35 per cent of 
that 1,700-some patients that I have employed, when the 
unemployment rate, you know, just for normal human beings 
is abou. 8 per cent and for blacks it's about 20 per cent 
and for a guy who had a profile of an ex-addict, ex-criminal 
tenth grade education, got to be 60 to 70 per cent of un- 
employment in his group of people. And we have 35 working 
and doing exceptionally well, and being engaged by a yard- 
stich or measured by a yardstick which is far more rigid 


than the normal guy is measured by. 
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THR COURT: What are some of the jobs that they 


are holding down and doing well at? 


THE WITNESS: Oh, sort of a cross the board. Ce 


THE COURT: Before we get into that, though, 
I do not want to forget this. 

THE WITNESS: Yes, Sir. 

THE COURT: There are two things. You gave 
me after six months. Now, let's say after a year, you 
have nore people who have a better adjustment by then? 


THE WITNESS: Oh, yes, Sir- Considerably 


THE COURT: So the 15 per cent would become 


THE WITNESS: 60 or 70 per cent. 

THE COURT: That are reasonably well adjusted? 

THE WITNESS: Sevet ly. 

THE COURT: ALL right. 

THE WITNESS: And if they have some crisis 
situaticen, would indeed imbibe a bit more, you know, as 


normal citizenry do who have no historical background of 


drug abuse patterns. 


an 


THE COURT: But after a year, you have got a 
lot nor: people that are reasonably well adjusted? 


THE WITNESS: Unquestionably. 
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THE COURT: Okay- 
Now, the 35 per cent that are employed, would 


you have an idea of about what proportion of that are drug- 


free ; eOvle or what per cent in propostion are still on 


methav‘one? 

THE WITNESS: Oh, I would say of the 35 per 
cent, ] would say about 70 or 80 per cent of those are on 
methadone. 

THE COURT: All right. 

What kinds of jobs are they doing, the whole 35 
per cent? Let's just take that. 

THE WITNESS: I would like to defer on that 
question, your Honor, because I would celia the manner in 
which you're going after this thing at this point, that 
you need to know accurately and as to the point as possible, 
and I would be willing to check with my vocational and job 
development director and submit to you the types of jobs, 
becaus2 as executive director, you know, this is a big 
prograin I've got 500 employees, you know, and £ wdaian' + 
want to off the top of my head say I had ten people who 
worked at the Park Department, and 20 who worked for 
Wildcat, and five who were chauffeurs, you know. 

I woulda't know that kind of information just like 


that. 
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And I'm sorry, I'm not prepared tc answer that. 
Had I know, you better believe I would have been prepared 
to give you that kind of response and I would much rather 
do it the other way if you will permit me to do so. 

THE COURT: I would like to have it. Edo: not 
know, we've had a fairly long group of trial days and maybe 
I do not know that we will defer for that, but Let ‘us 
take that up later. 

THE WITNESS: Yes, Sir. 

THE COURT: If you could answer this: 

The people that are employed, obviously if they 
are under methadone, they are having urine tests regularly, 
right: 


THE WITNESS: Yes, Sir. 


THE COURT: If they are drug free, are they 


still having tests? 

THE WITNESS: Yes, Sir. 

THE COURT: Oxay. 

THE WITNESS: Our drug-free patients and almost 
in any drug-free situation, if they patient is. asymptomatic, 
that is to say, if he dees not have a medical problem and 
if he doesn't have any social problem that's bothering him, 
that ie wants to talk to his counsel about, he might not 


necessaiily come into the program for a week or for ten 
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It's just like anybody else who, if you have 


high blood pressure and your doctor says: 


Okay, come back to me in two weeks, that's wh en 


you're going to come back and you might not even come back 


in two weeks if you're feeling all richt. 

That's just the nature of our behavior in 
response to therepeusis, no matter whether it is chemo- 
therapeusis of whatever kind it is in any disease. 

So when you ask me about my drug-free patients, 
whether each week they give me a urine, I would say they 
do not give me a urine each week, but each time they come 
into the clinic they do. | 


Now, they're required indeed to give a urine 


onceor twice a week by law, by Federal statue, but it does | 
d 


not often happen and you can't go out and get them. They 
say, "Well, damn it, why should I come down ‘to the Center? 


I'm doing fine. There's no need. You know, I'm here, 


you know, when I need to be here.” 


And I think you can understand that. ¥ think ~ 


what needs to be done is that we have to educate the 


society around the behavior of people who are being re- 


habilitated in drug abuse, and that their antics and 


behavior patterns are really no -- basically no different 
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than ours would be being treated for a disease entity that 
is quite similar. 


THE COURT: Okay. Now, this is a question 


that we have explored with some other witnesses. If you 
were at the Transit Authority, and let's suppose you were 
attemrting to decide what methadone patients to hire for 
what jobs, suppose you were willing to do that or directed 
to do that by a Court or some other reason you are doing it. 

Now, the question I have wondered is, how 
difficult ar to determine the ability of aes particular 
man to perform the job. I will assume that among the 
methadone patients in this city there are in fact some that. 
are capable of performing many jobs at the Transit Authority-- 
I wil] just assume that, that they exist -- that they would 
do well. But let us explore the question of how does 
the Transit Authority determine in advance which are going 
to work out okay or have a reasonable prospect of working 


out okay and which may be in the category that are still 


him. I mean, that would be a question you would consider, 


wouldn't you? 


THE WITNESS: Yes, sir. 
THE COURT: We do not have or we are not 


prophets, and so how does the Transit Authority go about 


{ 
\ 
deep enough into a drug problem that they should not hire 
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that? Would it be a judgment that their ordinary 
personnel could make? Do they hage to hire an expert 
consultant because the decision is an unusually difficult 
one? Or what? How would you assess that? 

THE WITNESS: That probably singularly is the 
most important question that you have asked me today, and 
it will take me a moment to reflect. 

First, I do not think that I would use any 
different criterial for this individual as I would another 
one. That is, qualifying criteria, education, physical 
examination, mental acuity, right down the line. 

If the individual indeed has had a history of 
drug abuse behavior and was on a methadone program, that's 
going to show up in his urine analysis at the time of 
physical examination when he's getting ready to be employed. 

The physician, and I mean any physician in 
this day and time with the high incidents of drug use and 
abuse within our society, that regularly examines any 
patient that the Transit Authority should be equipped -- 
and if he's not, he ought to be fired, your Honor. 

Okay -~ to look at that disease entity as well as one of 
a common cold. 


And doing so, he should be able to evaluate that 


individual as a prospective employer as well as anybody else 
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If the Transit Authority hires people who have had a 


history of tuberculosis or who have had a history of any 


stigmatizing kind of disease, they run that individual 
through for a chest x-ray every six months, or in some 
cases every three months could hire an individual who com- 
pleteiy passes, who might have sarcoidosis, which is a very 
common disease among certain people, and Transit Authority 
has a high incidents of blacks and browns that work for 
them. 

So that these diseases that I'm talking about 
are pretty common disease among these people. They have 
their physician, and things set up to check them. They, 
too, could have their physician, you know learned to check 
these people out by a periodic test. 

If the man got a job there, one of the pre- 
requisites for him working should be that he should be 
able to give a urine Q two weeks, or intermittently check 
on him every few weeks, period. You said how would I 
do that? 

THE COURT: Let us suppose you have a man, no 
question he is a patient in a methadone clinic and he wants 
a job. We won't worry about which job right now. You 
find out -- perfectly honest with you -- you find out he 


was a heroin addict for ten years and he has been a 
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patient at a methadone Glinic: for a year. 
Now, there are some things you would want to 
consider about that circumstance, right? 


THE WITNESS: Sir, as a matter of fact, your 


each problem has its unique consequences, 


THE WITNESS: Yes. 
THE COURT: Tuberculosos has its consequences? 
THE WITNESS: Sure. 


THE COURT: Heart problem has its consequences? | 


THE WITNESS: And so on. 


THE COURT: I am worried about the consequences 
that have to be considered of somebody who has been a 
heroin addict and is now on methadone. Now, what are 
the problems you would have to consider if you sat there? 
You are considering the public's safety, you are considering 
the man, you are considering all the way around. What 
would you be concerned about? What should you be con- 
cerned about? 

THE WITNESS: First, I would be concerned about 
illicit drug abuse. 

Secondly, I would be concerned about whether he 


was even taking his methadone on a daily basis. That 
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would be the problem of greatest concern. 

Thirdly, I think that I would set up some kind 
of liaison -- as a matter of fact, when a guy froma 
methods: program would go to the Transit Authority to work, 
he's going to have to admit that in the beginning, from the 
outset. They already know he's a methadone patient. 

And one of the requirements shouid be that this 
individual should cooperate or sign some release so that 
the medical information from the methadone program would 
come to the Transit Authority examining physician. 

THE COURT: Right. 

THE WITNESS: And periodically, knowing how hard 
jobs are to get, knowing how hard it is to get a methadone 
patient hired, that the methadone program should be respons- 
ible for reporting any behavior, any behavior that is away 
from the norm to the physician at the Transit Authority, 
or to the health authorities there. It doesn't have to 
be a physician. 

And a continuous liaison between those two 
individuals until such time as they deem it unnecessary 
to continue that kind of relationship. 

THE COURT: You would want to make some assess~ 
ment as to the degree of rehabilitation, as you put it 


earlier? 


| 
| 
| 


| 
Hl 
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THE WITNESS: No question about it. 

THE COURT: Okay. And you would also gant 
to know something about the reliability or the clinic he 
Was eccisine from, wouldn't you? 

THE WITNESS: No question about it. 

THE COURT: Now, the question that has really 
concerned me, Doctor, is how is the Transit Authority going 
to make judaments about the reliability of the clinic, 
the possibility of drug abuse, the extent of his rehabili- 
tation and all those factors? And they probably are all 
rolled up so that they intermingle. How is the Transit 
Authority going to make that *udgment? 

THE COURT: Well, 1. don't thank it's a very 
difficult one, and I know that you know that people -- I'm 


making it a bit simplistic when I say that to you. First 


of all, if the other authorities did their jobs, that is, 


each clinic has to be licensed by the State Department of 
Health, by the New York State Bureau of Narcotics & 
Dangerous Drugs, by the Drug Enforcement Administration, 
also by the New York City Department of Health -- that 
there are four specific governmental agencies, both State, 
Federal and City, that are responsible for the licensure, 
and once you are licensed and you have to meet certain 


criteria before You are licensed, there are constant 
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inspections. 

Methadone programs, your Honor, are under the 
greatest scrutiny. Microscopic scrutiny, aS 4 matter of 
fact, almost every three months. That once that decision 
is made by those institutions whose responsibility ft. 1S: to 
check, I think the Transit Authority could have a list of 
those programs which are indeed recognized as legitimate and 
functional. That's one way. 

The other way that the Transit Authority, they 
have physicians. Physic ians are, in a sense -- COom~ 
munity with one another. It's a fraternity. Medicine 
is a fraternity like law is a fraternity. And I see no 
reason why that doctor, John Doe at the — Authority, 
couldn't call Dr. John Doe at program X and talk about 
patient X at any given time. 

And, you know, I know how much my colleagues 
talk about me and I talk about them when something bad 
or good happens within the profession; that it's very 
easy for them to find out which program is bad and which 


program is good. I mean, just from an internal kind 


You know bad lawyers and you know good lawyers; 
you know bad judges and you know good judges, whether they 


are on the Federal bench or whatever bench. The same 


of -- an inner sanctum kind of way. 
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thing with doctors, make no mistake about it. 

And I see that not as an encumbrance, I see 
that as something that should have been worked out ‘ number 
of years ago, for that matter. I mean, it's just because 
there is no initiative on the part of those individuals who 
are working with in this field, and Le“sa perpetuation 
of the attitude of physicians in relationship to the kind 
of patient that we're talking about secondary to the 
Harrison Act and all the other kinds of things that you 
know historically have happened in this field. 

THE COURT: Okay. 

Now, in evaluating the program, let me get an 
idea. In one of your clinics, about how many patients 
would come in a day? What I am leading up to, we have 
had testimony here that the rehabilitation and counseling 
services that the methadone programs claim to give really 
are not given. 

THE WITNESS: That's absolutely correct. 

THE COURT: That a lot of times all they really 


do, despite claims otherwise, is just to give cut the 


drug. They have so many people coming in each day, their 


staffs are so small and so forth. 
Now, I would like to get a better idea of that. 


I am just telling you the issue. 
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Now, can you comment on that? 


THE WITNFSS: Surely I can. The Federal | 


Government states that there should be a patient counselor 
radio -- I think it's 60; it was just raised approximately 
60 ‘to 1. In my program I will not allow them to have 
more than 40 to l. 

I thought that the law was excellent when it 
stated that there should be a 30 to 1 ratio. That means 
that that one counselor could be responsible for. 30 
patients, and in a given week could see them all if he 
saw them all if he saw them, say, six a day. In a five- 
day week, he would be able to contact six a day if no more — 
than by telephone. Okay? 

When we talk about counseling services being 
non-existent, we have also got to talk about programs, and 
the proliferation of programs in the City of New York has 
been such that they cannot be kept up with by the State 
Departments who are responsible and the City departments 
who are responsible. So the monitoring of their acts 
has been lax in a sense. 

So therefore, they could get away with less 
counseling and patients than when they're within a lax 
system. Take advantage of that system and don’t come 


as mcuh. 
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Now, if you've got 250 patients like each one 
of my clinics do have, I would say in a given day that 
maybe one-third of those patients are not coming into that 
clinic even though my clinic is fairly rigidly run. 

Now, if my clinic was one that was less than a 
free one, lets's say one where I was a profiteer, as many 
physicians are who are in this field, and who might indeed 
have keen working at the Transit Authority, my patients 
may not get any counseling and would be like a watering 
hole, you know. TE Les 4a profiteering kind of setup. 
But they're going to know the profiteering setup because 
then the private methadone programs, and the private ‘ 
methadone programs are the ones who are most likely not to 
have all the services there, whereas a Federal and City 
funding kind of program has got to have the services there, 
lest it cannot stay in existence. 

THE COURT: Let us start with the services 
at the ARTC. You have about 230 patients in each clinic, 
right? 

THE WITNESS: Yes, sir. 

THE COURT: And you say about one-third do not 
come in each day, SO about how many would come in each day, 
just roughly? 


THE WITNESS: If let's say it's a Monday, on 


| 
| 
| 
| 
| 


| 
| 
| 


: 
| 
| 
| 
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Monday we'll get, oh, say, 200 out Of the 250; but say 
on Wednesday again, you know, once ~~ let's take a given 


week. Tuesday would vary anywhere from 225 to 180, 


something like that. 


THE COURT: Let me go back. On a Monday, 
how many people would be coming in? 

THE WITNESS: Generally our greatest number 
coming in. Say 210 out of 250. It depends on the spree 
decor of the clinic. It depends upon a lot of things. 

He will come in for his methadone but may not come in for 


counseling on that given day. He may come in, drink his 


end, they miss a day. Invariably most patients will 


t 
| 
methadone and head right out, but generally over the week-- | 


mis one or two days on the weekend. You have to be an 
exemplary patient In my program to take your medication 
home for the weekend so they all get in on Monday. 

Do you follow me? That is the reason we get 
a great number coming in on Monday. 


On Tuesday, we might get 186 people, something 


like that. Wednesday it will go up to say 200 and it will 
vary throughout the week and on Friday again, we will wat 
a great majority. ene a full complement of 
patients will come in, sometimes 250 on a Friday because 


it is before the weekend, they want their medication and 
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if they take that dose on Friday, it will at least 


them until Friday night, Saturday morning and they 


come back on Sunday or Monday. 
So, we are talking about a pretty good program 
in ARTC that is rigiduly run. 
A great number of the patient population attend 
sessions on a daily basis. 
THE COURT: At each clinic, how many counselors 
do you have? 
THE WITNESS: For the 250, we always go about 
40 to, 1. We will have six counselors. 


At ARTC, it is a very special kind of thing. 


To work there, if you are a janitor, you have to take an 
examination that I have devised that denotes to me kind 
of generically that you have some knowledge and some 


appreciation for the problem of drug addiction rehabilita- 


patient sees anybody working in the clinic, that that 


employee engages that patient in some kind of process, 


if it is no more than say "How are you doing today?" 
or “Hey, don't put that cigarette on the floor, put it in 


the ash tray." 


i) 
| 
tion: 
It is most important to me that any time a 


Everybody in that clinic, no matter whether he 
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is clinically employed or administratively employed should 


engage the patient. So, it is not just the counselor's 


Job. There could be a personality conflict between the 
patient and the counselor and he may be counseled every 
day because he is assigned to that person but not really 
get to this guy whereas the janitor could get to him and 
start to rap with him on the side and you would be surprised 
at the change in behavior of this individual so everybody 
in my clinic has to engage patients so when you are talking 
about six counselors, if I got 30 employees in the clinic, 
all 30 are counselors and six might be specifically assigned 
to that duty and are specifically qualified for it but 
everybody is a counselor and that is why we have an IDT 
because the IDT sometimes would have the janitor come in 
and sit on that IDT that makes some determination about this 
person's progress and behavior. 

THE COURT: You said you have six counselors. 
How many doctors at each clinic? 

THE WITNESS: One physician per 300 patients. 
We have one and a half physicians per 250 patients, so we 
have more. 

THE COURT: The equivalent of about one and a 
half doctors for each clinic? 


THE WITNESS: Yes, sir. 
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COURT: The people involved in those other 
phases =-- 

THE WITNESS: That is full time, your Honor. 

THE COURT: Doctors? 

THE WITNESS: Yes. 

THE COURT: How about people involved in some 
of these other things, social services, education? 

THE WITNESS: Social services is the counseling. 

THE COURT: What other employees would you have 
at the elinse? 

THE WITNESS: We would have six counselors and 
one supervisor. A supervisor counselor. They would 
be responsible for Medicaid registration, any social 
involvement with the welfare system, subsistance, housing. 
where they live, family intervention. That is what these 
counselors would be involved in. 

Then we move to each clinic and we have a job 
developer and sometimes two. We have two teacher types, 


accredited, teachers who are responsible for teaching 


classes to people for GED, high school equivalency diploma. 


THE COURT: How many people in the education 


THE WITNESS: Two per clinic. 


We have one legal advocate who is responsible 
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for doing nothing but seeing to it that they get to court 
and are properly represented, et cetera. We will have 
three nurses, one who is responsible for the overall 
administration of medical records and so forth and the 
other two who are responsible primarily for the dispensing= 
of the medication in the clinic. 

We will have one pharmacist aid who is respons- 
ible for making sure the labeling is correct, et cetera, 
et cetera. We have a urinalysis technician, two of 
those, a male and a female, who under their strict surveil- 
lance watch the testing of specimens. Of course, we 
have a facility director and administrative aid to him, 
one and one-half physicians, a secretary to each one of 
these departments and cleaning and maintenance personnel. 
Roughly, that is the makeup. It comes to around 30 
people, between 25 and 30 people working ina given 
facility. 

THE .COURT: How do you set it up so that a 
person gets counseling? Is it up to him whether he wants’ 


to see the counselor or do most people skip it? 


THE WITNESS: Sure they try to Skip at. We 


generally capture them at the very place they want to go- 
We know they have to come in there for their methadone 


because if they don't, they get withdrawal symptoms. 
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They are addicted to methadone. That is the treatment. 
So, at the dispensing station, we have our 
clinic sort of arranged architecturally so that the 


counselcrs sit where they can see that area and they can 


capture the individual there. The most difficult thing 


in drug addiction programs as in any other program is 
engagement, engagement of the patient and we make it poss- 
ible, geographically for 1t to take place. We make it 
almost impossible for him to get out of the Center before 
he could engage someone who is a participant in the 
rehabilitation process. So, the guy who is in the 
recreation room over here says "Hey man, did you see your 
counselor?" If he come- through there. If he comes 
through the other door, the receptionist says "Make sure 
you see your counselor" or he picks up the tab at the 
reception desk and tells him he has to see his counselor 
or he has to go to medical for X kind of examination. 

It is run like that so engagement has to take 
place. 

THE COURT: Do you have a requirement that a 
man has to see a counselor so many times a week? 

THE WITNESS: Not necessarily. 

In the first stages, in the first eight or ten 


weeks of the program, generally so, he is seen every day, 
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week. That might be all that is necessary. 

By the way, we have also a mental health 
section and there is a mental health person, a psychologist 
type in each one of these facilities and a therapist, group 
therapist type. 

THE COURT: We have had testimony, and some of 
this had to do with observations some years ago and some 
more currently that I think we had testimony up at the 
Bronx, the State treatment program there with a lot of 
congregating by the patients outside the facility and 
they congregate and they drink rather heavily. Their 
behavior has been a problem to the hospital so they have 
had to bar these people from the hospital, actually put them 
out. We have had testimony that the same thing occurs at 
the Veterans Administration Methadone Clinic. Congregate 
for drinking, congregating for passing pills. That is 
something I don't quite picture and I haven't been there. 

THE WITNESS: Let me picture it for you. 

That indeed happens. I think at my own clinic you might 
have heard and I will testify to the fact that indeed that 
does occur. That is one we the most difficult problems. 


THE COURT: What occurs? 


THE WITNESS: There is congregating outside of 
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clinics, no matter where they are located. You could 
do a great deal to cut down considerably on that kind of 
congregation. It is ~» different than when people go to 


church on Sunday and they stand around the church for an 


hour or they go.to something else during the week and -they 


stand around and talk’ to each other. Birds of a feather 
flock tcgether and there is a commonality and communality 
Just there, They don't have any place else to go in most 
of these neighborhoods. At least in the ones 1 serve. 
There is no recreational facility so what they do is stand 
on the street which is, by the way, a common practice. 

Have you ever driven through Harlem or Bed-Stuy 
or El Bario or the South Bronx, black and brown people, 
they can't stand those apartments and they congregate and 
they rap. 

As a little boy in Harlem growing up I play d 
and danced on the street corner and hung around the street 
corner and I congregated there sometimes for good things 
and sometimes to whistle at the girls. That is what is 
happening now. Behavior doesn't necessarily change 
because a guy becomes an adult. Who the hell are we to 
chase them away from the front of the building anyway? 

That is public property. The only reason we talk about 


the congregation is because the other people who do not 


1815a 
1 rks Primm-direct 537 
2 | understand the behavior problems of a dictum object to 
3 ! their being there because they are afraid they are going to 
4 i get ripped off and so on which is absolutely not the case 
5 || in my area, but it creates an anxiety and I think it is an 
6 | unwarranted anxiety. 
q \ THE COURT: The thing that concerned me was not 
8 the standing around and talking, but if this was the kind 
9 of facility for passing drugs among each other or encouragin 
10 |i each other to drink or take drugs, that was the feature 
11 ! that {£ wondered about. How could we stop that? 
12 | - HE WITNESS: We have tried to stop that. 
13 I think it is impossible to stop because they go right on 
14 | the next corner and congregate in the front of the whiskey | 
15 || store and pass the wine bottle back and forth. Whether | 
16 they be from my program or just idle people within that | 
17 | neighborhood that do this. 
18 } You ought to go on a tour like that and you | 
19 would see that it is not just drug programs. This is 
20 commonplace in ghetto areas where people do this and I wish 
21 I could destroy it. Hell, why de drug programs have to 
22 be responsible to bring about social order within the 
23 whole society? Who is responsible for it in front of 
2A the whiskey stores, who is responsible for it in front of 
” * 


| abandoned buildings, in front of playgrounds? 
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THE COURT: We were thinking about employment 
for the Transit Authority or Con Ed or whoev.. Yau have 
testified that there is a fairly high percentage of people 
after the first year, say, or even after six months who 
have a good rehabilitation, a pretty good chance of being 
completely drug free. 

I take it they wouldn't be the kind that would 
be the type that would stop and pass wine or pass pills. 

To differentiate, are there sectors of your 
population that are pretty clearly differentiated? 

THE WETNESS: Yes. There is an elitism. 

That elitism, it pervades the treatment programs. There 
are some people who would be characterized as a greasy 
JuGKY:s There is another type who has never been involved 
in anything criminal, for example, and he just doesn't 
associate with the other people, unless, by the way, a a 

was when they were doing a little drug taking behavior, 
where, by the way, there is no prejudice or anything else 

at that time. 


I have a problem of discrimination and separatio 


of the races after I cet them rehabilitated, but maybe a 


black and white guy or girl, whatever, would come to the 
progrem hand in hand. When they joined the program, 


they were sharing the same needle or same bottle but once 
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they get rehabilitated, you see a separation of the two. 

It has been suggested that one of the ways of 
solving the race problem is the City was to have ever ’~ 
body get addicted. Then you have a breakaway of the 
races once they become rehabilitated. 

Once again, I point out the elitism in eo of 
the programs. There are people who have never drunk 
wine, who drink scotch and go to the bars to drink it. 

But the kind of individual who congregates 
outside of the program centers, he is not the kind of 


individual who is likely be successful on the program, not 


the type that would be acceptable to the Transit Authority. 


THE COURT: And you could determine which is 


THE WITNESS: No question about it. 
THE COURT: I have concluded my questioning. 
THE COURT: You could finish up, Mr. Dunn. 
BY MR. DUNN (Continuing) : 
Q Doctor, you said you could daifferentiate between 


the patient that congregates outside the program center 


on the street and the patient that does not. How do you 
go about distinguishing or identifying the two types of 


patients? 


THE COURT: The successful and the unsuccessful, 
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A The guy who congregates outside of the program, 
and I mean frequently, is a guy who is not involved either 
with family or a job or anything that is meaningful. He is 
still in the same category as he was when he was using 
heroin exclusively before he became rehabilitated and he 
doesn't change that pattern. It is like kids ina 
school. You know the bad ones and you know the good 
ones. You know who hangs out and cuts classes and you 
know who is in the lunchroom sitting at the table like they 
are supposed to be and not in the bathroom vandalizing it 
at lunch hour. 

It is instinctive, maybe, I don't know what Le. 
is that allows me to do it and everybody is able to do it. 
You know your bad kid and you know your good kid. 

Q You were testifying as to how the Transit 
Authority or any other employer could go about making an 
appraisal of an individual who was a heroin addict and now 
maintained on methadone. 

Is it your opinion the employer of necessity 
would be compelled to rely to a large extent on the peures 
sentations made to the employer by the program? 

A I don't think as. rt think there should be 
two sets of input there. I think a person who is 


actively being treated, is like your diabetic who is con- 


of 
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stantly receiving insulin. You want to check him from 
time to time to see if that insulin is correct. 
Your doctor, like any other doctor, is trying 


to help the individual, to see that his health status is 


normal so he could function normally. t don't think it 


should be just the programs’ responsibility. 

Q Isn't part of that determination a history of 
a patient, both a history as narrated by the patient and 
affirmed or denied by the program that is treating the 
patient? 

A I don't quite understand you. 

Q A prospective employee presents himself as a 
candidate for employment and states "I have been a heroin 
addict but for the past year and a half I have been 
successfully participating in one of the ARTC programs." 

Would it not be a rather important consider- 


ation on the part of the prospective employer to receive 


statements from the ARTC program involved and to rely on 
these representations as being true? 


A There is no question about it. 


Q And having some basis, not only being truthful 
but being statements that have a basis on which the employer 
can rely; that 1S, that the patient was observed, that 


adequate records were maintained, proper counseling such 


————ooeooo oe 
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as ARTC conducts, was given. 

A There is no question about that. There 
shoulu probably be a transfer of his medical records over 
his signature with his permission. 

6) Let me go a step further. 

Are there programs presently operating in the 
City of New York that you would consider to be inadequately 
staffed? 

A Methadone maintenance program? 

Q Yes. 

A I would imagine there are some, Mr. Dunn, I do 
not know. I could speak for ARTC. We are not 
inadequately staffed. 


Q I am not suggesting that ARTC is, but using 


1 


ARTC as an exemplar, how would you rate the private — 


programs, the ones you referred to earlier as being run by 
profiteers? 

A Some of them may indeed be inadequately staffed. 
I have heard and I have read this and I don't know how 
much you could believe the media. I have not visited 
any of these programs but to my knowledge from what I have 
read and seen, some of them could be said to be inadequate- 
ly staffed, compared to a prograr that was underwritten by 


the Federal and City funds where we have quite a bit of 
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money and quite a bit of job lines and quite a few things 
that we have to subscribe to. 

Q Can you as an expert and well acquainted in 
the field give me the name of a privately operated program 


on which you think the Transit Authority would be justified 


in relying on representations and a privately operated 
program in which you feel the Transit Authority or any other 
large employer could not safely rely with respect to the 
representations made? 
MR. BALBER: Objection. There has been no 
foundation laid. 
A I could not. 
THE: COURT: That is) the answer. 
Q Is there anyone to your knowledge that could 


provide that information, Doctor? 


THE COURT: | That is\uo.to you, Mr. Dunn, to 


find out the witnesses. Let's not worry this man with 


that. 


Q What information, Doctor, would you provide to 


an empioyer provided the patient sent requests that all 


information available be provided to the employer; that 
is a methadone maintenance treatment program patient? 
A I think a medical history is of the utmost 


importance. I think if the man has had a drug abuse or 
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addict history, then unquestionably some social service 
history should accompany the medical portfolio. 

THE COURT: You mean about his family life? 

THE WITNESS: With adjustments, et cetera, 
because this is a disease that has social implications. 

I think to treat it in a tubular way, just medically, is 
not the proper way. My program is 70 per cent-30 per 
cent heavy on the social side and on the medical side. 

I would think those two documents and a good 
summary and possibly even consideration per the telephone 
would suffice the employer in making a determination of 
qualifications and ongoing employment of this individual 
and I think during the first period of time, it probably 
should be conditional employment and these reports being 
constantly made, three months, whatever is decided upon, 
then employment becomes permanent and as long as he con- 
tinued in that program, there would be an exchange of 
information which should suffice for the Transit Authority 


and, indeed, for the person because if he wants to work 


there, and it is all out in the open anyway, there shouldn't 


be any problem. 
Q Would you have any reluctance if a patient 
consented and requested that you do so, to make all of the 


patient's records available for the inspection of the 
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medical director of the authority? 


A Over the patient's signature, indeed, I-would 


Q I am presupposing the consent and the request 
of the patient that you do this. 

A We do have to follow a confidentiality ruling 
that is set down by the Federal Government and we have to 
be very careful about that. To a certain extent, exchange 


of medical information to a physician does not necessarily 


| 
fall with in that category. My program would read over | 
| 


the request that if it was not in violation of the con- 


fidentiality rules, we would not object at all to exchang- 


ing the information and particularly if the consent was 


given by the patient which I feel would exonerate the 
program from any liability. 
0 What information would you give if a patient 


did not give his consent? 


A I wouldn't give you any. 


THE COURT: If he wouldn't give consent, you 


wouldn't even have to think about hiring him. It isn't 
a thing you would have to worry about. 

I would suggest if you could finish this man 
in five minutes, I would suggest you call your one o'clock 


appointment and say you will be 15 minutes late so we don't 
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have to have this man running back at 3 o'clock. 

Q I have a question about — we had dis- 
cussed after Dr. Dole testified. Dr. Dole testified 
in his opinion a person who had been addicted to heroin for 
a period of two or more years who entered one of the 
methadone maintenance treatment programs -- let me rephrase 
Le. 

Considering persons who had been addicted to 
heroin for a period of two or more years who have entered 
methadone maintenance programs, at the end of six months, 
and the specific question Dr. Dole is asked, would any of 
these persons be employable as a motorman with the New York 
City Transit Authority and Dr. Dole's answer was "Yes, the 
majority." 

MR. BALBER: I will object to that. I don't 
think that is an accurate reflection of the record. 

THE COURT: He had a fairly complicated answer. 
At first he said yes, the majority. Then he said frankly 
he wouldn't employ any of them as a motorman because of the 
pressure of public opinion and so forth, so that is his 
whole answer. 

MR. DUNN: He said considering the number of 
accidents, he wouldn't want it to reflect on the program. 


Q Do you agree with Dr. Dole or disagree with 


| 
| 
| 
: 
: 
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A I would disagree that the majority of people 
on a methadone maintenance program who were addicted to 
heroin for two years prior to that entering into the 
program could be employed as a motorman. 
Now a motorman I would assume would be the man 
who operates the controls of the train in the front car and 


so forth. 


I just feel that we would need a longer period 


of time to evaluate individuals for that particular job. 

THE COURT: A longer period than what? 

THE WITNESS: Longer than six months. 

THE COURT: Why would you need a longer period? 

THE WITNESS: With a history of addiction of 
two years, it takes at least eight to ten weeks of adjust- 
ment for stabilization. That is two months, two and a 
half months. The next couple of months is relearning how 
to function within society. Getting his remediation in 
terms of education, vocational habits, how to allocate his 
priorities accurately to deal with a life that he hasn't 
dealt with before in a very orderly fashion. It takes 
a bit longer than that. 

Dr. Dole's patient group is entirely different 


than mine £0 when we begin to talk about patients, Dr. 


eee ee ee 
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Dole's patient group is probably 60 per cent white -- 


e) Dr. Dole was referring to the patient popula- 


THE COURT: You say it takes a couple of months 
to stabilize, another couple of months to perform that 
rehabilitation, more or less, what you stated. There is 
something I think we can explore for a minute before you 
leave. 

Would you in evaluating the question of 
employability, would you distinguish between these very 
high risk jobs like running a subway train filled with 
hundreds of people and other lesser jobs, cleaning and so 
EFOrth. How would you take that into account in employ- 


ing methadone patients? 


THE WITNESS: Most assuredly so. 
THE COURT: How would you do it? 
THE WITNESS: How would I do it? 


THE COURT: Yes. 


with those jobs than they are now. we have enough acci- 


dents and happenings with people who are supposedly healthy 


who have a stroke and heart attack and so on. I would 


\ 

! 

' 

THE WITNESS: Well, I would deal more a 


build in some kind of health criteria that is very stringent 


and that might exclude, might well indeed exclude, I don't 


7 Sy SAR i 


21 | MR. DUNN: No. 
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2 |i know, it is a difficult one to answer. It might 
|| exclude the methadone maintained patient. I would-have to 
4 do some research on that a bit for a highly technical 
5 | skilled job. 
6 | THE COURT: Would you exclude him entirely? 
a THE WITNESS: That could be a possibility. 
8 || I don't know how highly technically skilled this job is. . 
9 | I don't feel that a methodone patient has any loss of 
10 mental capacity at all. He might have lost some of his 
As ll | coordination, like a lot of people with different diseases 
12 | have over a period of time and I think he has to be evalu- 
13 || ated very car. .ally and I know I didn't answer your ques~ 
14 || tion. | 
4 15 | THE COURT: You did. | 
16 You would take care? | 
v | THE WITNFSS: Great care. 
18 THE COURT: On a job like motorman? 
io | THE WITNESS: That is right. 
20 THE COURT: Do you have anything else? | 
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Bib oN Han Ee As PURE Mil, having been previously 


sworn, was recalled and further testified as follows: . 
CROSS EXAMINATION 


BY HR. BALBER: 


- 
Q Dr. Primm, during vour previous testimony in . 

this case you responded to a question by the Court regarding 

just how an employer like the Transit Authority reliably 

screen for employment persons particinating in methadone 

programs. at 


Just to refresh your ddnniiect tas. I will read 
briefly from the transcript what you said in reply to the 
question-- 

MR. DUNN: What paqe? 

MR. BALBER: Starting on page 522, the transcript 
of Januarv 27th: : 

"THE COURT: I am worried about the consequences 
that heve to be considered if somebody who has been a heroin 


addict and now on methadone. Now, what are the problems 


you would have to consider if you sat there, you are 
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considering the public safety, vou are considering the man, 
you are considering all the way around. What would you be 
concerned about? ~ What should you be concerned about?" 

Then you answered: 

"DR. PRIMM: First, I'd be concerned about 
illicit druq abuse. Secondly, I'd be concerned about whether 
he is even taking nis methadone on a daily basis. That would 


be the problem of greatest concern. Thirdly,» 1 think thac 


I would set up some kind of liaison, as a matter of fact, 


when a guy from a methadone program would go to the Transit 
Authority to work he is going to have to admit that in the 
beginning from the outset they already know he is a metha- 
done patient, and one of the requirements should be that this 
individual should cooperate or sign some release so that 
the medical information from the methadone program would 
come to the Transit Authority examining physician." 

Q Dr. Primm, your answer assumed the réhi ability 
of the particular treatment program in question, did it not? 

A. Well, I don't think that makes much of a dif- 
ference about the program in question. 

Q Can persons be screened for employment if a 
program is what might be called unreliable? 

A Unquestionably they can. 


Q How would that be accomplished? 
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A I think there are a qreat deal of resources that 
are available to an employer as large as the Transit Author- 
ity of the City of New York. Their physician, examining 
physician, who is in their health department should have 
sufficient enough knowledge to evalute accurately not only 
the data that is submitted, but even if it were erroneous, 
he has the patient right there and he can evaluate from the 
patient himself or herself. And I think that the program 
in question, it really doesn't matter that much. 2 don't 
think the emplover should denend that much on the nrogram 
in question.. I think that that is a matter of protocol, 
indeed so, that the medical and social history should be 
transferred under the siqnature or over the signature of 
whoever the tentative employee is. 


Q Dr. Primm, the problem we are wrestling with 
% 


here is, just how does that work out practically speaking? 


A man comes down and applies for a job and he has a refer- 
ence from pa eceieen and the Transit Authority has reason 
to believe that that program is unreliable. 
What practical procedures are you suggesting be 
followed to evaluate that man? 
Roe I think the Transit Authority should have an 
examining physician who has had adequate knowledge to be 


able to evaluate adequately and accurately that patient's 
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capabilities of being eupieusdy and indeed, to my knowledge 
they already have such people who work there. 

19) You are talking about outside consultants; is 
tnat correct? 

A Well, outside consultants and their own physi- 
cian. We have in the population almost anyone who applies 
for a job now such a great number of them who have been 
previously addicted to drugs that any nhysician who is 
examining industrially should have some knowledge about the 
history of addictive behavior phenomenon and could do an 
adequate, accurate evaluation of this individual's employ- 
ment or employability. 

Q How would he do it if the treatment record 
weren't entirely accurate? 

A They wouldn't necessari!v have to be. He'd take 
his oun history. 

Q By interviewing the person? 


A No question about it. He could clicit his ovn 


history from the individual; he could examine him very ade- 


aquatelv; he could look to see if there were any fresh track 
marks or the old ones; where they are located would give 
him an indication of how long the duration of use of drugs 
was, whether he was still actively using drugs. There are 


very-- 
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Would he employ a nsvchiatric interview? 

Not ee if during his examination of 
the individual something surfaced that might indicate to 
him that there should be some psychiatric interview or 
followun, then indeed that resource could be available too. 
Just like in any other case. 

a) Would he perform any laboratory tests? 

A Indeed I think he should. 

9 What laboratory tests should that be? 

A That should be a urinalvsis for toxicology, 
looking for all substances that are commonly abused. For 
example, methadone, for one; heroin, which you can't find, 
of course, in the urine--it is excreted as mornhine-- 

THE COURT: You would find evidence of morphine? 

THE WITHESS: Yes, you would, 1 he ‘ea used 
heroin. 

First let me go back. 1 think the first. thing 
to do would be to find out whether he is being treated for 
any disease entity that would require him having an opiate- 
like substance or one of the substances that is a controlled 
substance. Then from that point, once I found that out, 


then I would go and give him a urinalysis, determining what 


he might have in his urine. And the specific drugs that 


I would look for would be the opiates, the barbituates, the 
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amphetamine-type druqs, the phetathiazines, I indeed would 


look for glutethamide, possibly. Demerol, dilaudid-- 


Q In other words, all substances commonly abused? 


All substances commonly abused. 
Q Can they all be tested for? Are there procedures 
that detect them? 
A All except cannabis, or marijuana, delta-9- 
tetra-hydracanavanol., There is no-- 
Q That is a medical term for marijuana, is that 
Correct? 
A The active chemical ingredient in marijuana. 
QO Would you also screen an individual for alco- 
holism? 
A I don't see how you can very well do that, but 
indeed I would. 
How would that be done? 
In a urinalysis, I just think it's a waste of 
money 
It can be done by other means, other tests? 
Of course. I think by history, by appearance, 


I'd look for snideryangyomata. 
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AFTERNOON SESSION 


PA USL EUGENE K BOR S O:-N:, ecalled' as a 


witness on behalf of the defednant, being first duly 


sworn, testified as follows: 
DIRECT EXAMINATION 
BY MR. DUNN: 

Q Mr. Kerson, by whom are you employed? 

A City Councilman Carter Burden. 

Q In what capacity are you employed by Councilman 
Burden? 

A I am a part-time legislative aide. 

Q How long have you been thus employed? 

A Well, I was -- I worked there after the first 
summer of law school, the first year of law school in the 
summer of 1973 full-time, and thereafter part-time. Since 
then continuously. 


THE COURT: Are you in law school now? 
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THE WITNESS: Yes, I am. A third-year student 
at Columbia Law School. 

Q Did you, as part of the duties of your position, 
take part in an investigation for methadone maintenance 
treatment programs in the Greater New York area? 

A Yes,).2 did 

Q When did you take part in this investigation, 
during what period of time? 

A The largest part was between June and August of 
1973, and then I conducted further investigations during 
the -fa ld sof 21973 And then continuously after that I 
haven't been investigating, but I've been sort of respons- 
ible for whatever goes on in Mr. Burden's office relating 
to this issue. 

Q Would you tell us, please, precisely what you 
did in connection with this investigation? 


A Well, myself and Mr. Jim Shaw, wh is a class- 


mate of mine, Peggy Kerry, who worked there at the time -- 


I guess the three of us -- by myself mostly -- 

THE COURT: All law students at Columbia? 

THE WITNESS: No, Peggy was a full-time employee 
of Cartec Burden. 

THE COURT: I have got to get these names. 


Just a second. 
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THE WITNESS: Peggy Kerry is K-e-r-r-y and 
Jim Shaw is S-h-a-v. 

THE COURT: All right. Go ahead. 

THE WITNESS: They had other responsibilities, 


but my responsibility was to investigate how Government 


regulates methadone clinics in the five boroughs and how 


these clinics are funded. 


Q What did you actually do in the course of the 


investigation? 

A The third thing I did was over the course of 
the three months I conducted 31 interviews with every 
Government official who would see me, who had any relation 
to methadone treatment, which included Federal, State and 


City officials in 411 varieties of agencies. E took a 


trip to Alban, and one to Washington as well to see them. 


Q Do you have with you a list of the persons whom 


Yes, I do, I do. 


And then following that I visited 13 methadone 


clinics of which ten I actually walked through the facility 
itself. That occurred in September and October. 
Then -- 


Do you have a list of those 13? 


Yes, I have a list of those, yes. Then we had 


tO JG 
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three hearings in the fall of 1973 about -- what I tried 


to do was bring out everything they told me. We tried 


to get many of these people to come to the hearings, and 
indeed they did, and it was fairly productive. 

It resulted in a bill which we proposed, and 
that bill is still pending. There was a hearing tie: oe 
bill in October of 1974 and --but the results are still 
inconclusive. 

Q Are you saying that there was a bill that 
resulted from -- 

Bay From the work of -- the work that I did. The 
bil) is Take. (Now 569. 

Q I show you Defendant's Exhibit for identitiens 
tion V, and ask if this is the bill to which you are refer- 
ring? 

Yes,)( thus is 1. This) is) it, yes. 

MR. DUNN: I offer this, your Honor. 

MR. BALBER: Objection. 

Your Honor, ihnere has been no foundation laid. 

THE COURT: Let us hold off with the bill. tt 
may have relevance, but I assume you are going to inter- 
rogate the man about his ohservations and first-hand knowl- 
edge, and let ws get that first, please. 


(9) Referring to the bill which you addressed your- 
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self to, the legislative findirgs, that narrate that the 


methadone programs are frequently poorly supervised. Is 


this one of the conclusions that you reached from your 
investigation? 
A Well, I have to qualify that. 
MR. BALBER: Objection, your Honor. 


THE COURT: Sustained. 


Let us just not waste time. He walked 
through ten methadone Clinics; he visited 13. Now, I 
assume he has got some personal knowledge so that we do not 
have to have this roundabout method of getting at things. 
MR. DUNN: I will be glad to do it that way, 
your Honor. 
THE COURT: Okay. 
9) May I have the list of persons with whom you 
conferred? 
A Okay. 


Q The list of the methadone treatment programs 


you visited. 


B I will give it to you, but then it will be 
difficult for me to testify. 


THE COURT: Mr. Dunn, come up and work with 


him. You can stand with him or work with him and do any- 


thing you want to do as long as yor; can be heard. 


a 
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A This is the list of people I saw on this page. 
This is the list of clinics I visited on this page. 

If you can't read my handwriting, I'll just read it for 
you. 

Q Suppose you go down the list of clinics that 
you visited and tell us what, to the best of your recollec- 
tion at this time, you recall having seen or what inform- 
ation you garnered at each of the clinics. 

THE WITNESS: Your Honor, before I do that, can 
I say why I chose which clinics I visited? 
THE COURT: Sure. 

A We were looking for abuses because we had a 
lot of neighborhood complaints, which is in pee the reason 
that myself and Mr. Shaw were hired, because the upper 
East Side has a lot of methadone clinics and there were a 
tremendous number of neighborhood complaints about loitering 
of methadone patients. 

So they kept urging Councilman -- the community 
rgups kept urging Councilman Burden to find some solution 


to this problem, so he decided what he would do is start 


an investigation. And he hired myself and Mr. Shaw to 


ao it. 
Later that's what led to the formation of the 


committee, the act that because of us he was so knowledge- 
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able about the topic already. 

So we chose to visit clinics where we knew 
there were problems, and some of the clinics we visited 
were supposed to be the better clinics so that we could 
have sowe basis for a comparison. 

Oo Suppose, Mr. Kerson, bearing in mind your 
explanation, can you just go down the list starting with 
No. 1, give us the date of your visit, what you observed 
and continue on? 

THE COURT: I want to get this straight. 

You selected some clinics that you had complaints about, 


right? 


THE WITNESS: Well, either -- because -- I had 


done the interviewing first, so from the interviews, you 
know, there's this methadone maintenance thing is a very 
big deal. It's almost a sub-culture within the medical 
profession, and there's a lot of, what should I say, rumors 
and taik and so forth that goes back and forth as in any 
discipline or field or sub-field or whatever. 

So I, you know, from all of these interviews, 
I began to know which clinics had good reputations and which 
did not. So we specifically chose some really poor ones 
to visit and some really good ones for a comparison. 


I really didn't see an avererage methadone, that's what 5 iy 
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trying to say. 

THE COURT: All right. 

Now I will go down the list if you wart me to. 

8) Would you tell us, please, was jt a clinic that 
you cise because jt was reputed to be a good elinic, ‘or 
one that you thought was poor? 

A All right. The first clinic that we visited 
was on September 21, 1973. The Addiction Research & 
Treatment Corporation, ARTC it's pepularly known as. 
They're in Brooklyn, and they have ll clinics in their 
operation. 

THE COURT: What was the address of the one 
you visited? 

THE WITNESS: 447 Lenox Avenue in Manhattan. 
And it turns out they were just building this clinic, and 
there was nothing really to see. 

So we spoke with the guy who was going to be 
the director, a Mr. Smothers, but the building was just 
under construction so there was really nothing that we 
could see. 


Q Did you choose the ARTC clini. because you 


thought it would be an inferior clinic or a superio® one? 


A Yes, there had been 2 Comptrolle-'s report, 


the City of New York, the Comptroller, which was then Mr. 


/ 


& 


. 
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Beame, I think, that had criticized -- 
MR. BALBER: Objection, your Honor. Jt is 


hearsay. 


THE COURT: Yes. I am willing to hear just 


we will limit it to your first-hand observations. 

I take it you went to ARTC because you thought 
there had been a ccemplaint? 

THE WITNESS: That’s right. 


THE COURT: All right. But you really were 


not able to see anything, right? 


THE WITNESS: That's right. 


THE COURT: Let's go on to the next one, 
A The next clinic we visited was one which had 
a very, very bad reputation and has since closed in fact. 
The Hausknecht-Shields Clinic. 


THE COURT: Is it two words? 


THE WITNESS: Yes, it is. It is named after 


in general why you visited a clinic, but I think from now 
| 


the two doctors whe owned it. H-a-u-s~-k-n-e-c-h-t hyphen 
Shields, S-h-i-e-1l-d-s. 

Before I go into that -- 

"HE COURT: Is Hauskneckt one word? 

THE WITNESS: Yes. There's a Dr. Hausknecht 


and there's a Dr. Shields, and they own this clinic. It's 
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now defunct, but they did own it. 
Q I think Hausknecht is one word. 
A Yes, it is- That's what I said. 

THE COURT: When did you visit that? 

THE WITNESS: Also September 21st. And it's 
at 13 West 190th Street in the Bronx. And this clinic, 
which 1s now closed, I should say, was in very poor shape. 
The builaing looked like it was falling down and they were 
dispensing methadone from the basement, and there didn’t 
appear to be adequate personnel. 

But that was, I should emphasize -- had one of 
the worst reputations in the city. That's why we went 
there. 

Q When you say there were not adequate personnel, 
what do you mean? 

A I didn't see that many people working there. 

Q - How many people were working there? 

A Four that I saw. 

re) How many patients did you see? 

A About 15. There was a line of people waiting 


at the window. 


Q Then, did you ask anyone if there were other 


personnel working there? 


A Yes, we interviewed the administrators, Mr. 
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Al Wala, and Mr. Lou Liuzzo, L-i-u-z-z-0, I guess. 


THE COURT: More of what you observed. 


Did you observe, were they doing anything gettin 


the druy administered at the window? 
THE WITNESS: No, that was it. 
| 


THE COURT: Were any tests being administered? 

THE WITNESS: No, nothing. 

THE COURT: Was urine analyses being taken? 

THE WITNESS: Nothing. 

THE COURT: And no counseling services in 
evidence? 

THE WITNESS: Not that we could see, although > 
Hr. Wald and Mr. Liuzzo claimed they did all that stuff that j 
you just described. 

THE COURT: But you did not. observe it? 

THE WITNESS: No, I didn't observe it. 

Before I continue, I should say that there 
are three kinds of methadone clinics in the city. There 
are pcivate methadone clinics, what I call the quasi- 
public methadone clinics, and the clinics operated by the 
City Government through what was then the Health Services 
Administration -- 

THE COURT: Private is the quasi? 


THE WITNESS: Yes. Three kinds. 


1847a 
Kerson-direct 


Well, these numbers are old, but they're 
approximately right. There are 24 private clinics, about 
90 quasi-public clinics, and about 40 city clinics. 

And we tried to visit some of each kind, and 
I should say that we found the largest number of what I 
would consider bad clinics among the private ones, although 
some of the private ones were good. 

The next one we visited was on September 28, 

The first clinic run by Dr. S-a-c-o-l -- 

THE COURT: You are a little fast for me, and 
I am sure you are too fast for the reporter. Give me the 
third clinic again. 

THE WITNESS: Phe G+e-c+051+i-o-K Clinic, at. 
2367 Second Avenue in Manhattan. And we visited with a 
Mr. Rizzo, who.,was the administrator. 

Now, that clinic looked a lot better. There 
again was a dispensing window with somebody dispensing the 
drugs and a line of people, but in the back there were 


what looked to be like private consultation rooms, and 


there were people consulting with counselors. 


THE COURT: This was a private clinic? 
THE WITNESS: This was a private clinic. 
THE COURT: Of course, the Hausknecht-Shileds 


was a private clinic? 
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THE WITNESS: Exactly. The private clinics 


are usually named for the doctor that operates them. 


Because the law -- as far as IT know, the law considers, 
and the doctors consider, this to be their private practice. 
They don't regard it as a clinic so mech as they regard it 
as their medical offices. 

THE COURT: Ju.t slow down a little bit. 
The Sacolick Clinic had a window for dispensing drugs? 


THE WITNESS: Right. 


THE COURT: And what else did it have? 


THE WITNESS: It had, well, it looked like 
private consultation rooms for patients to meet with their 
counselors, and in fact there were ~—- it looked like that 
was going on. And it looked -- it was a lot cleaner and 


more well put together, placed, than the Hausknect one. 
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THE COURT: We have heard them that one of the , 
essentials is the conduct of urinalysis tests. 
THE WITNESS: Right. 
THE COURT: So the drug abuve can 2 detected. 
on. 
Did you look to see whether there was facility 
for giving the samples and testing the samples? 
THE WITNESS: No, I didn't look for that. 
Mr. Rizzo told me that they did indeed have that. He told 
me that, but I didnt see it. 
THE COURT: How big 
THE WITNESS: About half tie size of this 
courticom. It is long but like half 
THE COURT: One floer? 
THE WITNESS: The second cleor of a two-story 
building. 


COURT: How manv employees did you see in 


: 
| 
| 


evidence?’ 

THE WITNESS: It wasn't clear to me who es 
an employee and who was a patient, but there was certainly 
Mr. Rizzo and there were several people, I am not sure 
maybe two or three or four in sort of a dispensing room 
with, 1 guess, it was, some sort of wire around it that was 


dispensiry the drugs. 
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There were, like in each of the counseling 
rooms, there were three or four of those rooms and in each 
of those rooms, either the door was closed or there were 
two people in it. 

THE COURT: Did you find out how many patients 
they had a day? 

THE WITNESS: I probably did but I don't 
remember. 


THE COURT: How many patients did you see? 


THE WITNESS: It looked like there were ten 


people waiting on line and in each of the rooms, there 
appeared to be two people. I assume one was an emp*oyee- 
and one was a patient. 

Again, on September 28, we visited the ARTC 
cline =— 

THE COURT: You visited the Sacolick Clinic? 


THE WITNESS: Yes. The next one we visited. 


an ARTC clinic, at 149 West 124th Street in Manhattan and 
we spoke with Anthony -~ wher I say we, I am referring to 


myself and Mr. Shaw. 


THE COURT: Who did you speak to? 


THE WITNESS: Anthony Miles who was the director. 
That clinic is in the basement of a warehouse but it just 


had been recently been remodeled. — One of the things I 
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had heard about ARTC was that they had a great deal of 
Federal money and was misallocated, so that is what we were 
looking for in the ARTC clinics rather than any kind of 
theraneutic abuse and, indeed, this was a well appointed 
clinic. The walls were freshly painted in an artistic 
way and it was big. It was a big clinic . Much 
bigger than this courtroom. It was the whole basement 
floof of a warehouse. There were two entrances, one on 
124th Street and one on 125th Street so the thing was like 
a whole block long. 

you went through these halls and there were a 
lot of different rooms. I wasn't sure about the purpose > 
for any of these rooms and there didn't appear to be that 


many people there. 


Again, I didn't get much of a chance to see 


anything there really Hecause ir. Miles just ushered us 
into his office and we interviewed him and fre told us 
all about the clinic, but jt certainly was a clean place 
and it looked like -- well, it looked a lot better than the 
Hausknecht Clinic and it was evident there was money to be 
spent on such things as decorating in ARTC. 

The third clinic -- 

THE COURT: Did you see anything going on good 


or bad? 
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THE WITNESS: No. We just talked to Mr. 


Miles and he assured us everything was terrific. I didn't 


see any treatment there. aa 

THF COURT: Was it a new clinic? 

THE WITNESS: It appeared to recently remodeled. 

THE COURT: Did you see any patients? 

THE WITNESS: Again, it is hard to tell who is 
a patieuc and who is nok. There was a day room where 
severul patients were playing cards. I think they were 
patients. I am not sure. 

THE COURT: Did you see anything else there? 
Did you see anybody getting drugs administered? 

THE WITNESS: We visited the dispensing room of 
that clinic that had a woman who was dressed as a nurse, 


in a white uniform behind the counter which did not have 


any fencing or anything like that. She appeared to 


be the dispenser. 


THE COURT: Were there people getting methadone | 


te 


from hei? 


THE WITNESS: If there were, there were only 
one or two because I don't remember clearly. Remember, 
all this was a year and a half ago. 


Also on September 28 we visited the City Clinic 


at 264 West 118th Street and we spoke to Shirley Rushing 
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and she was very reluctant to talk to us. She just 
didn't want to talk to us, but this clinic was in a City 
Health Uepartment facility. 

In the 1950s, apparently the Health Department 
built a lot of neighboring health facilities so this was 
a City building designed for health treatment so it looked 
like exactly what it was, something like a cross between 
a hospitai and a school. There was a big waiting room 
and a window and a long bench -- it was built inte the 
room for deciding who gets to sec who next and there were 
a lot of those small rooms used for either administering 
the drug or consulting with a counselor, but the place -- 
there were some patients waiting there but it seemed to be 
fairly empty. 

I should add most of the clinics we visited 
it was in the late afternoon and they are not too busy and 
we did that because we could talk to the people and also 
because ve went to school in the morning. 

So, -I didn't necessarily get an accurate 


pictuce cf how things were every visit. I mostly 


depended on what the director would tell me. 


THE COURT: They had the big waiting room? 
THE WITNESS: Yes. 


THE COURT: Did you see any small rooms? 
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THE WITNESS: Yes. 

THE COURT: Was there a lab facility? 

THE WITNESS: It is my understanding that most - 
methejonue clinies contract labor services. They will 
have a contract and pay money to a private laboratory to 
do all the laboratory work and the only thing they will do 
in th: <linic itself is collet the specimens which I guess 
is not. tne kind of thina you would see. 


THE COURT: The City Clinic was public and 


THE WITNESS: That is quaSi-public. It is a 
non-profit corporation that gets substantial grants. It is 
run b; Ur. Benjamin Primm and its headauarters are in 
Brooklyn and they run ll clinics. 

Then on Octoter lst I went to Dr. Sacolick 
secon! clinic at 1175 Park Avenue and I saw Dr. Sacolick 
himsel!lz sud this looked like a doctor's office. It was 
the only one I saw that actually looked like a doctor's 


office. It is around 90th-something Street. 


THe COURT: What was the date of that? 


THE WITNESS: October lst, 1973. 


I spoke with Dr. Sacolick at length and that 
clinic iooked like a doctor's office. Patients were 


sittiisy in the patieics' room. There were rooms. 
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I am not sure about this but I think Dr. Sacolick con- 

ducted a regular medical practice from there as well, 

though am not sure. It looked like he was or had been... '- 
recently doing it. 

Then on October 8 I went to the Lower East 
Side clinic, I am not sure of the address there, but it 
is directly behind the Criminal Courts Building, about two 
blocks north and that is a City clinic ‘and it was run by 
a man naned Myron Greenberg. 

This clinic didn't look at well appointed or 
anything but I was impressed with Mr. Greenberg. Of all 
the people I saw, he scemed to be the most knowledgeabie 
and most on top of what he was doing, even though his 
facility didn't look that good and there were rooms for 
consultation, although again -- and there was also a 
dispensing sort of area and people sort of waiting around 
to get their medication. I didn't really see -- I saw 
one consultation going on but that was it. 

On October 16, that was a big day. That was 
when we had our infamous bus tour. What we did was, we 


wanted to emphasize to the other members of the City 


Council and to the press the wide disparity in how methadone 


treatment is conducted so there was a Public Works 


Department bus and we had I think five councilmen and seven 
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or eight members of the press and followed by a television 


truck ani we proceeded to see three methadon clinics. 


We took the crew up to the Hausknecht Clinic 
and we turged in on Dr. Hausknecht who was again running 
the shu.iay kind of operation I described when I saw him 
Decenber 21 and of course they were surprised to see us 
Since ws: didn't announce we were coming except an hour 
before: amd Mr. Burden auestioned him in front of the 
membeis of the press and he admitted he was making more 
than $109,000 on this operation. 

Anyway, there was a very critical article on 


nim in the Post and on television and next week he closed 


the Clinic). 
THE COURT: What else did you do? 


THE WITNESS: Then we went to the Kaye Clinic 


run by Dr. Kaye on East 92nd Street between Madison and 
Fifth venue and that was of course better than Dr. 
Hausknecht but the problem with that clinic was it was run 
in a very tiny, tiny office, two reoms which was hardly 


enough space to conduct a clinic. The reporters of 


course were very impressed with how small this was and 


that was the extent of going to Dr. Kaye's clinic. 
BY Mk. DUNN (Continuing): 


9) Is Dr. Kave's clinic still in existence? 
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A As far as I know it is, although he is involved 
in a large dispute because he is trying to move. He 
realizes his space is too small -- since we have done the 
study, a!l the rrivate clinics formed an association. 

They ave all tried to improve as best they could because 


«> had recommended that private clinics be ended, so they 


have really made a wholesale effort to improve their 


Dr. Kaye is trying to move to the west side 


where there are virtually no methadone Clinics between 


| 
| 
treatment facility. | 


113th Street and the Chelsea area because community groups 


on the west side have been vehement ia that they don't want 


them there. So, there 235 a lot more on the east side. 
Dr. taye wants to move to the west side to 


10lst Street, although I am not sure and the community is 


fighting him desperately and maybe I will get into this 
later, i don't know, but there is a tremendous bureaucracy 
involved in trying to move a4 methadone clinic. You have 
to get the approval of anywhere from, depending how you 
count them, seve. and 15 agencies. He is trying to 
move but ne can't. He has just been stymied so he is 


still there. He is tnere not because he wants to be. 


After we went to Dr. Kaye, we went to what we 


conside to be one of the best methadone clinics, the one 
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at New York Hospital, which is not really in the hospital 


but a block away on East 7lst Street and Second Avenue and 
they had also recently redecorated. They had facilities” 
for examining patients medically and it had consultation: 
rooms and a group therapy room. 

THE COURT: Let me go over that again. 

They had a drug dispensary? 

THE WITNESS: “Yes. They had a rooin which 
looked like it was equipped for examining a patient. They 
had several consulcation rooms. There were about four 
doctors there and Dr. Leonard. Néimoff is the head of it. 
He is an older doctor but he has been involved in this 
field, according to him, anyway, longer than anybody, so 
he is regarded as something of an elder statesman in. the 
drug world. 

Everybody was very impressed with him. One 
the courcilmen, Councilman Golden saw all the doctors 
wearing white coats and thought that was an improvement. 


That was pretty much the extent of my visits 


tovactual elinics I had three other visits where I 
visited methadone clinics but didn't go in the clinic area 


itself. 


) Will you tell us about those and why you did not 


go into the metnadone clinic? 
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A The first two were on June 25, 1973 and August 
Sth, 1973 where I visited the executive headquarters of 


the Bernstein Institute which is a division of Beth Israel - |- 


Hospital. From that central location they run I think 


38 other methadone clinics. 


THE COURT: Exactly where did You go and when? 


THE WITNESS: On dune 25, 1 saw Or. Harvey 
Gollance. 
THE COURT: This is 1973? 


THE WITNESS: June 25K i saw hit tn his 


On August 8th I saw Dr. Gollance and Mr. Levine 
in Mr. Levine's office. Mr. Levine was in charge of ‘the 
financial aspects of this operation. 


THE COURT: YOU) Saw Gollance and who? 


THE WITNESS: Levine. 


THE COURT: What is his first name? 

THE WITNESS: I @onr't have it here. 

THE COURT: But he is the financial man? 

THE WITNESS: Right. I was very interested 
in that because Beth Israel has the largest budget in the 
operation. 

COURT: Bernstein Institute is a methadone 


Facil iey? 
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THE WITNESS: It is three things. It is 
itselr a methadone clinic. It is the central administra- 
tive Lealguarters for a group of 38 clinics which Beth 
Israe! administers and it also has specislized facilities 
that ali of those 38 clinics can take advantage of. It is 
very well regarded. This is the center for this kind 
of treatment. This is it and they hold conferences there 
and cunventions and experts speak there. They are very 
much cli: leaders in the field there and they have central- 
ized s-rvices, centralized medical services, a centralized 
detoxirication service, centralized socialization service, 
all in the Bernstein Institute for use by all of their 
ether clinies: or 37 clinics. 

THE COURT: What do you mean by centralized, 
they send people around or people come there? 

THE WITNESS: It is the Bernstein Institute. 

THE COURT: Centralized facilities for what? 

THE WITNESS: They have 37 other clinics. 


Tcthink ibis) 37. 


THE COURT: The thing I didn't get, centralized 


facilities of what kind? 
THE WITNESS: There is a centralized medical 
facility for methadone patients with other medical problems 


Or more serious than they can take care of ina local clini 
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THE WITNESS: It is) three. things, It is 


itself «a methadone clinic. It is the central administra- 


tive hesuguarters for a group of 38 clinics which Beth 


Israel administers and it also has specialized facilities 
that all of those 38 clinics can take advantage of. It is 
very well regarded. This is the center for this kind 
of treatinent ; This is it and they hold conferences there 
and coiventions and experts speak there. They are very 
much the leaders in the field there and thev have central- 
ized services, centralized medical services, a centralized 
detoxitication service, centralized socialization service, 
all in the Bernstein Institute for use by all of their 
other clinies or 37 clinics. 

THE COURT: What do you mean by centralized, 
they send people around or people come there? 

THE WITNESS: It is the Bernstein Institute. 

THE COURT: Centralized facilities for what? 

THE WITNESS: They have 37 other clinics. 
PVChinlo ois. 37. 

THE COURT: The thing I didn't get, seteeantaae 
facilities of what kind? 

THE WITNESS: There is a centralized medical 
facility for methadone patients with other medical problems 


Or more serious than they can take care of in a local clinic 
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There is a detoxification facility and a 
centralized counseling facility for I guess more serious: 


problems and patients go there by referral from other 


clinics in their cartel, if you will, of clinics because 
they run a great deal. They are the largest operator of 
what I call the quasi-public clinic and they also have 
the highest Medicaid reimbursement. At this time they 
got $14.69 per patient per day form Medicaid. 

THE COURT: Medicaid reimbursement is in 
addition just to direct subsidies? 

THE WITNESS: Yes. Direct subsidies is a 
much smaller part of the fund. 

THE COURT: We had testimony this morning from 


Dr. Primm and he said he got about $5 million total Federal 


and City aid per year. 

Is that a direct subsidy? 

THE WITNESS: He is the exception to the rule. 
Of all the groups of clinics, he has the most heavy group 
of grants. 

THE COURT: Direct grants? 


THE WITNESS: Yes. 


THE COURT: Let's say as Israel, how are 


they financed? 


THE WITNESS: They have grants fromthe Drug 


EE A CS oT 
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Abuse Control Commission which is a State agency and from 

I think, what was the National Institutes of Mental Health. 
THE COURT: They have a grant from the State? 
THE WITNESS: And from the Federal Government 

but the bulk of everybody's funding with the possible 

exception of ARTC is from Medicaid. 

BY MR. DUNN: 

(9) Mr. Kerson, will you tell us -- 


THE COURT: One second. 


BY THE COURT: 


Q -If a person goes to a drug-free program -- 


Phoenix House -- are you able to tell me if he can get 


Medicaid? 


A I don't know about the drug-free program -- 
no, I did not research that. 
Q But if you go to a methadone program you can 
get Medicaid? 
A Right. That was the biggest -- unfortunately, 


that was the biggest abuse that we found, and that was the 


most frustrating part, being a City agency, there is very 


little we can do about Medicaid, which is very largely - 


State and Federal money; because what happens is the 


reinvestment rate, you reimburse per patient per day basis, | 
| : | 


and it ranges all the way from $4 to almost $15 for the 
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exact same treatment. 
Q Who gets the biggest? 
A Beth Israel gets the biggest. 
Q Why do they get it? 
A At the time they got $14.69. It think it has 
been raised since then. 
This was back in 19737 
'73, the summer of '73? 
That is $14.69? 
Every time a patient walks into the door. 


Q For a visit? 


A For a visit, sc they go to the Bernstein 
Institute with all their specialized facilities and their 
additional doctors and additional social workers. 


Q This varied, is that right? 


A Tremendously. 
Q And what is the lowest? 
A Well, at the time it was $4.50. All the 


private doctors only got $4.50, because when I went to 


| 
Albany to see Don Wheatley -- I went to see him at the | 


end of August of 1973. He was in the Division of Health 


Economics of the State Department of Health, and he and - 
Mr. George Cook are in charge of setting Medicaid reim- 


bursement rates for methadone clinics, and it was beyond 
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me to figure out what rationale he used to determine who 


gets what. He couldn't explain it to me that well 


either, but it seems that except for the private clinics 


which are flat rate, everybody else is reimbursed on a 
cost basis -- that is, whatever they say theiy expenses are; 
they go through and disallow some of them, and then to the 
appropriate division they come out with what their 
appropriate rate should be. 

So Beth Israel -- let me backtrack a little 
more -- this was first started as an experiment by Dr. 


Vincent Dole of Rockefeller University, and he had 


experimented with a few hundred -- 
.6) We have been through that. 
A You have been through that? 

Well, Beth Israei is the next step. They were; 
the first people to set it up, -because they continued to 
have the largest costs, and they had the biggest rates. 

That is how we found out what they are doing with their 
money, and that was unsuccessful, and we did find out why 


their rate is so much higher. 


Q Then you asked Mr. Levine -- 
A Right. 
Q -~- the financial man in the Bernstein 


Tnstituce —— 
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Right. 
-- about his expenditures? 


Yes, I did, but he was very reluctant to tell 


Q Did you get any information? / 
A No, tT) dtd not, but subsequently I think when I 
went to Albany, I chased down a man in the State 
Comptroller's Office, and he finally agreed to show me 
the Beth Israel budget, and he sent it to me but with 
all the names of the employees all blocked out so that I 
couldn't tell if there was any overlapping staff; but 
anyway I could see that they spent all that money. 
Q Does any agency of the State check on 


validity of whatever financing is done -- in other words, 


whether they deserve the rate or don't deserve the rate 


and how the spend the money? 


A So far as I could see, nobody. 
Q Nobody checks? 
No. 


It is State and Federal money that goes there; 


Yes. I think there are people who are 
supposed to check. 


Q Who are supposed to check? 
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A That is right. That is whatever the 
Medicaid bureaucracy is -- it is a five-agency ~~ really 
six-agency operation. There is some division -- let me 
see if I can get it straight. 

There is a division of the Department of Health 


& Welfare which gives the money to the State Department of 


Social Services. 


Q You start with -- 
A HEW. 
~~ HEW, and they give the money -~ 
To the State Department of Social Services. 
The City Department of Health is in charge of 
monitoring -- the City Department of Health, Medicaid unit, 
is in charge of monitoring it. 

Q The Department of Health? 

A Right, the City Department of Health, Medicaid, 
although they have no enforcement function, what they do 
is if they find what they consider to be an abuse in over- 
billing, they will tell the City Department of Social 
Services not to issue the check. 

Q Do they investigate -- does the Department of 
Health investigate? 

A It is not exactly the Department of Health; it 


is the Medicait unit of the Department of Health, which is 
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a sort of separate unit. 

Q Does the Medicaid unit of the Department of 
Health investigate the expenditures of the money by the 
methadone clinics? 


A Well, they don't go clinic by clinic. What 


they do is, when they have a report of an abuse, of 


financial abuse, they will call in the doctor concerned 
and imaacenps 

(@) Okay. So they investigate and they can then 
hold up the money. 


A Right. 


Q And who actually issues the money for Medicaid 
reimbursement? 

A The City Department of Social Services. 

Q And they get it from the State Department of 
Social Services? 

A The Sta -e Department of Social Services. 

Q Okay, let me make a note. 

The City Department of Social Services, they 


actually pay -- 


A Right. 
Q So if you are a clinic and you want to get 
Medicaid reimbursement you apply to the City Department of 


Social Services, is that right? 
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I'm not sure exactly how you apply. 
Q But anywav they do the paying. 
A They do the paying; they issue the actual 
checks, and from what I found out it is a very difficult 


procedure to stop. In other words, the.checks flow 


automatically. 


Q Well, we can't get too deeply into this, but 
I did want to know -- 

A There is more, your Honor. The State Depart- 
ment of Health suppposedly supervises the City Department 
of Health in their inspection, and more money is added 
each time -- like Federal contributions are 50 per cent, 
the State contributions are 25 per cent and the City 
contributions are 25, 

Q To Medicaid? 

A Right. That is why the money keeps flowing 

Lt say 50-25-257 
Right. 

A Yes. 

Q In other words, that is, who pays every dollar 
of Medicaid reimbursement? 


’ 


A ight, and from what I could determine, Medicaid 


reimburses well, these figures are very re gh but I 


could not get any kind of total figures as to how much i | 
’ ' } 
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money was spent. But I went through a complicated 
procedure to estimate a ae 
In 1972 I concluded that there were $69 million 


of Goverment money from all three levels spent on methadone | 


treatment, of which about $42 million came from Medicaid. 


Q In New York City? 

A In New York City, the five boroughs. 

Q ) How much on Medicaid? 

A 42 came from Medicaid -- 42 million of the 69 
million total, but again I should caution you that that 
is only an estimate. 

Q Did you ever check anything about whether any 
governmental unit monitors these clinics to see if they 
are abiding by the Federal and State regulations as to how 
they are conducted? I am not talking about the finances. 

A Right. I spent my time focusing on that part 
of the summer -— 

Q duly of 19737 

A Right. There are a lot of agencies which do 
that. That is what we knew to be the problem. They 
kept tripping over each other, but the first agency and. 
the most important one is ~- 

Q When did you spend time doing this? 


A July and August of 1973, and I also should 
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caution you that since then things have changed, and the 
agencies which I found inefficient then got more efficient. 
MR. DUNN; I move to strike that, your Honor. 
There is no showing that he has -~ 
THE COURT: You cannot cut it off at this ‘ 
point. He is testifying, and I will let him go into that, 
in order to get the whole picture the best he knows it. 
THE WITNESS: Right. 
BY THE COURT: 
Q Let us start with what you did in July and 
August 1973? 
A Okay. 
Q You were intent on seeing what agencies 
monitored the conduct of the clinics -- right? 


A Yes. It is very involved, so please bear 


All right, go ahead. 
\ 
A The first part is the Medicaid part -- I tried 
to explain that. 
Q Yes. 


A Then the Food & Drug Administration, which is 


a division of the Federal Health, Education & Welfare 


Department, they have detailed regulations that were issued | 


in the Federal Register on December 14 of 1972, I think, 
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and they are responsible for enforcing those regulations 
which are -- well, theycall them minimal regulations, 

7o Athy with the State Authority. In other words, they 
call on every state to keep a State agency to do Vey Owe 
in New York State they were having a bureaucratic conflict 
between the State Health Department and what was then the 
Narcotics Addiction Control Commission -- it is now the 
Drug Abuse Control Commission, as to who was going to be 
the State Authority. So we were like one of the last 
of the states to name a State Authority, so for a long 
time -- I guess a period of a year or more -- yes, I guess 
a year or six months to a year -- after these regulations 
were promulgated New York h no State Authority. So 
the Food & Drug Administration, which was sitting on these 
applications, they gave everybody interim approval, which 
is not the situation -- well, it really resulted in no 
regulations at all. 

Well, finally Governor Rockefeller named -~ 
then Governor Rockefeller named the Drug Abuse Control 
Commission to be the agency. 

Q When was that? 


A Well, there is a debate about that, ‘xt it must 


have been right around the time I started working on this, 


which was in the spring or summer of 1973. 
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Q All right, the summer of 1973; and the name 
of that agency? 

A It was then the Narcotics Addiction Control 
Commission -- now it is the Drug Abuse Control Commission, 
and he put up or somebody put up Dr. Seymour joseph in 
charge of this particular division of the Drug Abuse Control | 
Commission -~- the DACC. 

Now I found anyway at the time that he was 

dragging his feet. They did not write their regulations 
right away. They did not hire a staff right away. 
Since then I talked to him at various intervals and they 
gave gotten the regulations written, and they have hired 
a staff, and they are trying to do a better job than they 
did then, which I found at the time was no job at all. 

Q stout Baty 

A In 1973, the summer. 


He could hardly have been appointed then. 


A Well, he was director of the Office of 


Pharmaceutical Control and had been .responsible for other 
things. It wasn't like he was, you know, just hired. 

It was an existing bureau which got a new function, but 
meanwhile the New York State Health Department was not 
satisfied with their bureaucratic measures were getting the 


job done, so they declared all methadone clinics to be 
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hospitals within the meaning of Article 28 of the State 
Public Health Law. 

Q This was a New York Department? 

A New York State Department of Health, and they 
have the power to regulate hospitals, so they,started to 


regulate methadone clinics pursuant to their power to 


regulate hospitals, and that called for another four 


agencies -- the Comprehensive Health Planning Agency -- 
CHPA -- the City is required to write a report about the 
need for a given clinic. 

Then they passed their report on to the Health 
& Hospitals Planning Council -- the HHPC for Southern 
New York -- 

THE COURT: I don't believe we want to go 
through that. 

A All “right. 

Q In other words, when the State Department of 
Health attempted to get into that, then that invoked the - 
services of -- 

A For other agencies. 

Q For other agencies? 

A Yes. 

What did they do -- inspections or certifica- 


tions or what? 
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A Well, the first three wrote reports based on -~ 
I don't know -- hearings, I guess. I wasn't aware that 
they actually did investigations but I guess they must 
have -- but I am not aware of it. 

Q Well, the question I am interested in wiceanobets 
is, I have been told that there are Federal regulations and 
State regulations -- 

A Uh-huh. 

Q -~- and the existence of those regulations is 
some assurance as to how the methadone clinics are con- 
ducted, namely, if you look at a regulation and it says 
something is supposed to be done, then I am supposed to 
conclude it is being done. 

Do you get me? 

A I got you. 

Q All right. Now I want to know if I can 
infer from the existence of the regulations the fact that 
something is being done, which would seem to me that would 
depend on whether somebody is checking that it is done. 

Now you made an inquiry in 1973, and at that 
time I take it the situation was -- well, who was supposed 
to be the -- does the FDA have its own people out doing 
checks or do they gather records ae. Beaks own independently 


of some State agency? 


| 
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A Yes, they operate wholly independently, so 
far as I know. 
Q What do they do? Do they have men? 


A They have an office in Brooklyn, a regional 


office of the FDA, and I spoke with -- who did I speak with? 


Eugene Cleff -- no, I spoke to George Gerstenberg. 

MR. BA.JBER: Your Honor, I do not wish to cut 
of any inquiry but this witness' observations are obviously 
based on hearsay. The FDA does not do inspections in 
New York State any more. They are totally done by the 
State agency and the Drug Abuse Control Commission. 

THE COURT: The State agency. 

MR. BALBER: Obviously this witness has no 
knowledge, and we are now getting into shaky hearsay, and 
I object. to ‘that. 

Q Well, let me .ask you: this =- 1, do not want you 
to bring in these statements of somebody else but what do, 
you know about what the FDA does? I mean, have you seen 
anything or did you just talk to that fellow in Brooklyn 
or what? 

A Them, and I spoke to their superiors in 
Washington -- in Rockville, Maryland, which is a suburb of 
Washington, D.C. There is another Federal Bureau, the 


Drug Enforcement Administration. 
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Yes < They are part of the Justice DOE ETS 


[ 

Aside from the FDA -- - 
| 

| 


THE COURT: Mr. Balber, it would be of interest” 
to know what the FNA does, but I do not want to have sh 
come in other than in the regular way. 

Do you have any suggestions? 


MR. BALBER: If the Court please, we can call 


the head of the Methadone Compliance in Washington. His 


name is Mr. Buddy Stonecipher. We have had communica- 
! 
longer does the direct inspection function; it is delegated 


tions that might be helpful to the Court, but the FDA no 


to the State agency. 
BY THE COURT: 

9) Is that correct or do you know? 

A I have no knowledge of that. 

Q Well, if the FDA -- we are interested in the 
person who obviously knows -~ 
MR. DUNN: At the present time, your Honor, 
_ think I may be able to clarify something. What Mr. saieer! 
i 
says is correct. That was my impression. The FDA | 
does not at the present time investigate that; ‘they een 


to the DACC. The head of the DACC has been subpoenaed id 


‘ 


and will appear tomorrow as a witness. 


THE COURT: I think you are in agreement. 
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do not need anybody from the FDA obviously. 

MR. DUNN: We spoke to Mr. Stonecipher, too, 
your Honor. I do not think his presence is essential. 

THE COURT: Very good. 

If you are going to have a gentleman from the 
State agency, then I think.we can rely on him to tell us 


about the extent of his inspection -- unless this gentleman 


has some information along the line that you want to bring 


out or that he knows about. 
What do you want to do? 
MR. DUNN: With the exception of one statement 
that appears in the report prepared by this gentleman, I 
think I would like to wait for Dr. Joseph to testify. 
THE COURT: Fine. Well, can you pick it up? 
i went through the financing thing with him and the 
business about the State inspection. 
What else do you want to cover? 
BY MR. DUNN: 
r@) Mr. Kerson, the last program in point of time 
that you visited was what? 
A That -- it seems I did not finish that part of 
my testimony, but what I can remember is this, we had the 
bus tour and then that night I went to the Coney Island 


Hospital Methadone Clinic -- although I did not go to the 
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clinic itself, I went to the hospital auditorium where 
the patients were having a meeting, and I observed their 
meeting and I spoke to them, so that was, if you eii4, my 


principal experience speaking to methadone patients. 


Q What was the nature of the necting that you ‘ 
attended? 

A Well, these patients -- Coney Island is a 
middle-class neighborhood, and unlike most methadone 
patients, this group of patients was - well, they were 
older as a group. Rather than being in their 20's they 
were in their 30's and 40's, and they looked like people 
being working people. 


Q Well, Mr. Kerson, what was the nature of. the 


meeting? Was it a group of patients or 4 patient 
organization? | 
A Yes, a patient organization that was -- they | 


wanted to -- it was an improvement group. They were 


seeking to improve conditions in the Coney Island 
Hospital. 


Q And what conditions were they complaining 


A Well, it is hard to say. It was a very dis- 
organized meeting, but it seemed that they were complaining 


about -- well, they did not have the counselors to respond 


i] 
| 
about? | 
| 
| 


‘ ’ 
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to their needs. They did not think the clinic was open 
long enough hours. The clinic was open only 11 hours 
and. their wanted it open longer -- things like that. 
Q Were they seeking the removal of the medical 
director? a ig 
A I believe -- yes, I think so. I don’t 
remember the exact details of that, but they were -- 
MR. BALBER: I move to strike this. 
THE COURT: Strike. it. 


What do we get from this? 


MR. DUNN: The witness is testifying to what 


THE COURT: He testified he heard some people 
complain about the medical director. 

MR. DUNN: This apparently, your Honor, was 
an organized protest by the patients concerning the 
conditions at the treatment center. 

THE COURT: Mr. Dunn, you know, the time is 
coming where we are going to have to conclude this case. 
If there are facts you want to bring out about the condi- . 
tion of methadone clinics, there are witnesses that you 
could subpoena or could have subpoenaed to tell me dbouk. 


that. 


Now, this fellow has obviously done a very fine 
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job on his study and it is very good of him to come testify, 


but he was not examining clinics at times when the patients 


were toun?d to be there and seeing the things that you might 
Wank to present. 

So I am afraid his testimony again is -- it 
certalnl, adds something, but I cannot have facts proven 
by Nearesy, and. that ts all there is to it. 

So you have to bring out what he knows, what 

and then you have to rely on somebody else for the 
other tunings. 
ro Mr. Kerson, did you, as part of your investiga- 

tion, send questionnaires to each of the methadone programs 
in the, pcy of New) York? 

Yes, we did. 

How many questionnaires did you send out, 

Well, to every clinie,. but. I guess 153 or 
think these were 157 at that time. 

How many replies did you receive? 

Well, it's difficult to say. We got one unifo 
reply cor all -- 

How many questionnaires were returned? 

MR. BALBER: Your Honor, would you permit the 
witness to answer the question? 


THE COURT: J waS making notes. 
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You said you sent out 150 approximately? 

THE WITNESS: Right. 

THE COURT: And you got back what? 

THE WITNESS: I was going to explain this. 

We didn't get -- it's not like you could count 

as a percentage basis. We got back one uniform 

response from the City Health Services Administration 
prograu:, and that's about 40 programs, and we got one 
response for that. 

So I don't know how you want to count that. 
Then nozt -- I would say some of the private programs 
responded, most didn't, and most of the quasi-public 


prograi. did not respond. 


Beth Israel did not respond. I looked at the 
pile that I had and there was no response from Beth Israel 
there, which is the biggest one. I couldn't give you an 
exact: nNumbver. 

Also, many of the things were returned half 
answeced,. so Lb was hard. to say. It was an unsuccessful 


SULVEY. That I can definitely say. And we did not use 


it to conclude anything. We just read them with 


inte reset ° 


Were these replies very detailed? 


No. 
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Was the questionnaire detailed? 

Yes. 

On how many occasions -- 

MR. BALBER: LL object. This is probative of 
nothiay - 

THE COURT: Let us drop the questionnaire. 
That is really irrelevant. 

Was your investigation mandated by a resolution 
of the cicy Council? 

I don't remember exactly, but I believe so. 

0 Did you, as a result of your investigation and 
the investigation conducted by other members of your staff, 
offer a. report? 

Well, let me say this about that: 


I prepared all of the notes and a rough draft, 


which is actually in the form of a detailed outline for 


the zeporc, but I did not do the actual drafting of the 
repo:t. That was done by a man named Terry Connally, 
C-0-n-n~-a-l-l-y. who was at the time -- he had previously 
been two years before on Mr. Burden's staff. At that time 
he was a lawyer with Cravath, Swaine & Moore, and is now 


in the London office of that firm. But he did the actual 


drafiiuy, although I did most of the research and prepared 


the outline from which he wrote the report. 
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You say he did the drafting. Was. it a ques- 


eliting with respect to style, with respect to 


Yes, the outline was very detailed and included 
passajes from my notes. You could call it a draft copy; 
maybe vou couldn't. The final report is about twice as 
lon as tne document that I gave him. 

I show you Defendant's Exhibit U for identi- 


fication and ask whether this represents the substance of 


the repoct prepared by you as a result of the investigation 


which you and your ££ conducted? 

This ig the report written by Mr. Connally, the 
substance == 

I asked you whether this is the substance of 
the report prepared by you. 

Okav. The cubstance is prepared by me, yes. 

THE COURT: What is the document? What is 
the i@xhibite 

THE WITNESS: It's the report of the Special 
Committe: on Methadone Treatment Programs of the City 
Couneil. 

) Are the statements contained in that report 

subscantiaced or were they substantiated by your findings 


asa Lesa Ge your investigation? 
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Can I explain that, my answer? 

Well, I can't exactly give a yes O- no answer 
because "findings" is a tough word for this. I tried to 
immerse myself in this topic as much as I could. 

Q Let me rephrase the question. , 

Is there anything in the report that is at 
variance with what you found to be *'¢ truth during your 
investigation? 

A Well, not exactly at variance, but the report 
is a political document, the idea was to focus on the 
abuses -- 

MR. DUNN: Your Honor, may I have the witness 
answer the question as posed? 

THE COURT: I think -- 

MR. BALBER: I think he is trying. 


THE COURT: Let us just get an explanation from 


him as to what this report is. 


A It's not the kind of report you would prepare 
for law school or even for college. It was a -- the kind 
of report that is designed to convince other councilmen 
that a bill is needed. 
In the research we focused on abuses because 
we knew there some. However, in the very beginning of 


the report we start out with a statement that: 
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"No cther city in the worid has so successfully 
transferred so many heroin addicts from depender.ce 
on an illicit drug treatment under legal auspices 
in so short a time." 

From there, everything proceeds. , We started 
with the assumption that methadone was a good thing, it was 
serving people, and it was worth greece wena: but there > 
were certain abuses which we felt had to be corrected by 
the City Government. 

That was the conclusion, and the report was 
written to dramatize that conclusion by referring to the 
specific abuses that we found. 

THE COURT: .Was this a report to the Council? 

THE WITNESS: Yes. 

THE COURT: And the date of the report? 

THE WITWESS: December 18, L973. 

Q It is December 20th, is it not? 

A The copy I have -- oh, yes. We issued a 
mimeographed copy December 18th, but it was printed in the 
minutes of the Council on December 20th. 

Q Let me ask you again, Mr. Kerson, is there any- 
thing in this report that is not in consonance with bie 
investigation you conducted? 


A Again, i find it very difficult to make a yes 


hds 
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or no to that question. 


Q 
truthful as 
A 


Q 


proceedings 


A 
of 2-A, and 
If you want 


Q 


A 


Is there something in this report that is not 

compared to the results of your ieoreseiwatian? 
Yes. There was one sentence which I found. 

Will you oe that out to me, -please? 


Page ll. 


Will you refer, please, to th Council proceed- 


Oh, I'm sorry. I don't know, in the Council 
it's in Section 2-A. 

THE COURT: Is this part of Exhibit U? 

MR. DUNN: Yes, your Honor, for identification. 
It's Section 2-A and it’s about in the middle 
the statements -- I can't point to it exactly. 
me to look, I will. 

Would you, please? 

All right. 

Here, on page 743, the fifth line, it says: 


"Only a very few of the 34,000 methadone 


patients in the city today benefit from the type of 


services provided to that first group of six hard- 


core heroin addicts.” 


services to 


Well, there the attempt is to provide tnose 


all of them. 
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Which services? 


Methadone treatment in all of its forms, 5 a 


THE COURT: The rehabilitation counseling? 

THE WITNESS: Right; that's right. aes 
counseling and rehabilitation. 

THE COURT: The statement there says that only 
a few of the present 40-odd thousand benefit from all of 
those services. 

THE WITNESS: Right. 

THE COURT: And you say that is not correct? 

THE WITNESS: Right. 

THE COURT: Okay. 

THE WITNESS: Because I don't and we didn't 
have numbers; we didn't make an attempt to determine what 
percentage of the clinics have abuses or what percentage of 
the patients are getting bad treatment. All that we 
are sure of from this study is that there were abuses 
and there were patients who were being treated poorly. 

As to how many there were, I don't know. We 
did think that there was enough to require a bill. But 
not --.that -- well, you can draw from that whatever 
implications you want. But that -- what I'm trying to 


say, I guess is that the report creates an impression that 


‘ . 


| 
| 
| 


| 
i 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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there are tremendous problems. 

Now, there are problems but -- and there are 
tremendous problems -- but what percentage of the clinics 
have how much of the problem, I don't know. 

THE COURT: Anything else, Mr. Dunn? 

MR. DUNN: Yes, your Honor. 

Q Does this report to the City Council represent 


the product prepared by you as 4 result of the investigation | 


' 


conducted by you? 


THE COURT: He has explained to us exactly how | 


it is gotten out. 

Q Except with respect to the fifth sentence on 
page 743? 

A Well, again, 16's relatively -- there's nothing 
in there that is untrue, but it creates, I think, an 
impression and we talked about this at length at the time. 
It creates an impression that there is a lot more problems 
that I thought that there were. 


But we did that for a purpose, and I- didn't 


object to it at the time because we wanted to get people to 


pass this bill, which we taink would make methadone treat- 


ment even better than it: ws: 
MR. DUNN: Your Honor, I offer Defendant's -- 


MR. BALBER: Objection. 
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MR. DUNN: JI haven't offered anything yet. 

THE COURT: I think you were about to. 
Defendant's Exhibit U? 

MR. DUNN: For identification. 

THE COURT: All right. eile 

Look, Mr. Dunn, I won't -- do you object? 

MR. BALBER: Yes, your Honor. 

THE COURT: Aside from that, I have e meeting. 
Some people have come in from out of town, and I want to 
get to them. I do not want to rule on that exhibit 
tonight, as I am sure there will be considerable controvery 
over it. 


Do you wish to cross-examine Mr. Kerson? 


MR. BALBER: Some limited cross-examination, yes 


your Honor. 

THE COURT: Well, I tell you, can you be back 
here tomorrow morning? 

THE WITNESS: I guss SO. 

THE COURT: We will start at 10. You.are going| 


to have to adjust the schedule as necessary. 


MD KNIINN « Ae IN Alataane Beer 


PAUL Bie K RSON_, having been previously 

sworn, resumed and testified further as follows: 
CROSS EXAMINATION 
BY MR. BALBER: 

0. Mr. Kerson, do you have any medical training? 

A. No, none. 

0. What is the highest science course you have 
completed? 

A. I took geology in college, and biology and chemi- 


stry in high school. 


| 
| 
| 
| 
| 
| 
| 
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Do you have any training in druq addiction therapy; 


None. 

Q. Vocational rehabilitation? 

0 None. 

THE COURT: He never really calimed this¢ This is a 
waste of time. 

@., Mr. Kerson, you stated that you visited methadone 
programs in the fall of 1973, is that correct, your on-site 
inspections of these programs? 

A. Right, in September and October of 1973. 

0. Have you made any first-hand observations 
of methadone programs since that time period? 

A. No. 

0. When you visited those programs did you make 
any attempt to observe urinalysis procedures while you 
were there? 

No, I didn't. It's my understanding that most 
ofthe lab work for that is conducted elsewhere. It's 
contracted out to laboratories. 

0. you didn't observe the procedure. You didn't 
attempt to boserve the procedures? 

A. No. 

(. Did you inspect urinalysis records during your 


visits to the treatment programs? 


1893a 
Kerson - cross Jy 


I wanted to but. most of the clinics were not 
cooperative to that extent. 
0. Did you examine patient records during your 
visits to the treatment programs? 
A. Again I wasn't allowed to see them, although I> 


would have liked to and did ask. 


0. Did you observe patient record keeping procedures? 
A. | No, other than the fact that.I saw file cabinets, 
I didn't seé anything. I didn't look at any records. 
Q Did you make first-hand observations of 
patient-counselor ratios? 

A. Other than what I described yesterday, no. 

0. Mr. Kerson, during the course of your investi- 
gations, did you measure the therapeutic success of particular 
methadone maintenance treatment programs? 
| 


THE COURT: He testified about what he did. There 


is a lot: he: didn’t testify to... You could. goon fer tive 


1 
) 
| 
| 
| 


hours asking him all the things he didn't testify to. l 
MR. BALBER: I have no intention of going on | 

ad infinitum. I simply want to indicate that to the extent 

the report is received, if it ever is, that it's not based 


| 
| 
| 


on first-hand observations that Mr. Kerson made except during 


| 


| 


those visits which were very discreet and limited 


observations. 
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THE COURT: I assume -- it isn't an assumption -- 
the only activities that I would believe that this man carried 
out are the ones he testified to and activities he 
didn't testify to I assume he didn't c arry out. 

MR. BALBER: One final question: ; 

0. To the best of your recollection, have you 
testified completely in this case about all the first-hand 
observations that you have made in methadone maintenance 
treatment programs? 

A. To the best of my memory, yes. 

0. I would like to review for a moment how |; 
that report was written. 

A. Right. 

0 You made first-hand observations. You testified 


about that? 


| 
i 
\ 
! 


Yes. 

Q You also interviewed a number of second persons, 
is that correct? 

A. Right; £.dia 3k interviews, specific ineaveiewe 
where I actually wrote them up and I made these 13 visits 
that I testified to already, and I read numerous things. 

0 You then summarized the first-hand observations 
about which you testified and the interviews, you forwarded 


them to another party? 


Right, Terry, Conley. 
0. Thatperson had not done any first-hand observa- 
tions; is that) 'eerrect? 
A. Not to my knowledge, no. Although he might have 


but I didn't know about it. I don't think he did because 


he was employed as an attorney for a law firm at the time. 

oO . Then from your notes, Mr. Conly wrote the report? 

A. Correct. It was sort of a intermediate draft, if you 
will, that extended the outline I gave him; but he didnt 
follow 2 directly. 

Q ‘Did you ever have an argument with Councilman Bur-' 


den about how the report was written? | 


A. Yes, we had several meetings, Mr. Shaw, Miss Carey, 


Mr. Conley, Councilman Burden, and myself where we 
discussed what the report should say. Mr. Shaw amd yself 
felt it should be more of an academic document and they 
didn't. Also we had some debate as to whether the 
distinction |:-= 
THE COURT: When you say they didn't, who was they? 
THE WITNESS: Councilman Burden principally. There 
was some debage as to how much emphasis we should give the 
private clinics in the’ report. 
0. What decision was made about that? 


That we should emphasize tie private clinics and 
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emphasize the abuses there. 
THE COURT: Who made that decision? 
THO WITNESS: Councilman Burden. It was his work 
and his report. We were just employees. 
Was tha decision made. to delete citations to seuewels 


Of .intormativon? 


: ‘ ; Soa 5 ! 
In thé Sense that: Lt was not written witi bocrnotes, | 


yes. I wanted to do it with footnotes, but we ultimately 
Gia not. 

THE COURT: Was that what you meant when you said you 
thought it should be more of an academic document? 

THE WITHESS: Right. We had planned to write a 
final report, and we Scrapped that. When we started writing 
the final report, Jim Shaw and 1 started doing it with 
extensive footnotes and citing every impression or fact, but 
that report was never finished because the committee, the 
Special Committee on Methadone Treatment Programs -- all 
the work was taken over by the Health Committee which Mr. 
Burden became chairman of. The Health Committee had other 
concerns, and we had other work to do, so we never did the 
final ‘report. 

Q So this document then was not intended as the 


final report? 


A. It wasn't at the time, but ultimately it’s come 
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out to do because we never did all the work. 

Q Was the report ever adopted or approved by the 
Special Committee on Nethadone Maintenance or by the 


City Council Health Committee? 


ge 
I guess I should say this: the way the committee 


Structure works in. the City Council is sort: of a popular 
fiction. . There really aren't any committees the way there 
are in Congress or the State Legislature. It's controlled 
by the executive branch, by the Mayor and through him the 
majority leader.. 
The conmittees don't meet unless the Mayor and the major- 

ity leader want thei to meet. To my knowledge, this 
special committee didn't meet unless we had meetings, and even 
then the majority of the members didn't show up. There were 
sO Many members of the committee that I didn't even meet. 

THE COURT: What committee was this? 

THE WITNESS: The Special Committee on Methadone 
Treatment Programs. i never met Mr.. Gate or Mr. Biondillo. 
They never came to any of these hearings, an I never met 


them. 


THE COURT: The question was, did they get accepted 


or adopted? 


THE WITNESS: What I am saying, to my knowledge 


there was never another meeting of this committee. 
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You mean it was never on the agenda? 
There wer no printed agendas. 
THE COURT: There was no meeting? 
¢ 


THE WITNESS: To my knowledge. To my knowledce 


there was no meeting. 


Q. das the reporc ever adopted by the City Council? 


To the extent it was printed in the record, 
whatever that implies, that is true. 


Q. ilow does something get added to the record? 


A. It's submitted by someone in authority to Submit, 


and I guess Councilman Burden submitted it. 


Q. Was that record similar to the Congressional Record? 


A As far as I know,yes. It may be somewhat different. 
I should emphasize the procedures in the City. Couneil 
are lax, and it's frustrating to be involved with that 
institution . 

MR. BALBER: If there was ever any question of the 
admissibility or probative value of the report, I. think 
it's been answered. 

THE COURT: You just finish your examination of 
this witness. 

MR. BALBER: I am finished. 


THE COURT: Any further questions? 
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REDIRECT EXAMINATION 
BY MR, DUNN: 

+ In addition to the 3l interviews and 13 visits to 
the methadone program, was there anything clse you 
did to compile the information from where the yeport 
emanated? 

A. I did some research. I read all the appropriate 
statutes and some law review articles and m dical journal 
articles. The bulk of the work was those interviews. 
That was the most important thing, and I even went to Albany 
and Washington to seek out the apprcepriate officials. 

Q. Did you net. send 155 or 157 questionnairs? 


Right. 


A. I arranged the public hearings. I was pretty much 


responsible for the public hearings. 


’ 
' 


0 ALL of these things went into the report, the report 
you drafted; is that correct? 

A. Can Ff explain, >= 

Q Just answer the question. 

A. The hearings were a rehash of the interviews. 

0. I am asking whether all these things were components 


that were considered in writing the report. 


Q And did you not also &tend the public hearings 
that were held by the committee? 
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Y@s., 
Are you taking courses at Columbia University? 
Yes, or ams 
In ont ©L your professors in the courtroom today? 


Yes, he is. 


Can you point him out and identify him by 


Mr. Melzgner at ‘the plaintiff's counsel table. 
MR. DUNN: Thank you. 
THE COURT: All rpoht. 


(Witness excused.) 
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Son Y¥ M0 U R J O°S Bo Pi, called as a 
Witness by defendant, being first duly sworn, testi- 
fied as follows: 
DIRECT EXAMINATION 
BY MP. DUNT: 

Q) Are you a physician duly licensed to practice 
within the State of New York? 

A I am. 

Q ‘By whom are you presently employed? 

A At the present time I am employed by the New York 
State Drug Abuse Control Commission. 

Q Is that also known as DACC? 

A Yes, Lt, iss 


9) In what capacity are you employed? 


A I am the Deputy Commissioner in charge of 
Office of Methadone and Pharmaceutical Control. 


@) iow long -- 


THE COURT: Let me get that. 


Deputy Commissioner in charge of what? 
THE: WETNESS: The Office of Methadone and 


Pharmaceutical Control. 


Q How long have you been employed in that capacity, 
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Doctor? 
A I have been head of that particular office for 
approximately a two-year period of time. 


19) When were you appointed? 


A I was appointed to other capacities in the Drug 


Abuse Control Commission as far back as 1967. 

During the course of my presence in the Commis- 
sion, I held several other positions and then approximately 
two, two and a half years ago, was appointed as head of my 
present office. 

Q Your present position, what are your duties? 
A At the present time I have the overall responsi- 
bility for three sectors of the Commission's operations. 

The first area of responsibility would include the 
supervision of the programmatic review teams that are 
engaged in reviewing the implementation of methadone treat- 
ment programs in the New York State area. 

The second area concerns the operation of the 
Drug Abuse Control Commission central pharmacy that produces 
quantity doses of methadone for the Commission's own 
treatment programs and also produces undgy contract for 
voluntary agencies such as the Beth Israel Complex. 

The third area in which I am involved concerns 


the specific supervision of the Commission's own methadone 
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treatment program. 


All of these areas from a professional perspec- 


Q Can you be a little more specific with respect 
to your duties in the first category that you mentioned, 
supervision of programmatic review teams? 

What does this mean, Doctor? 

A Well, the Commission has appointed as the state 
authority responsible-- appointed as a state authority by 
the Federal Government in the latter part of 1972 or begin- 
ning of 1973. 

In that particular capacity, we had the semmaeien . 
bility for reviewing the kinds of methadone treatment pro- 
grams that were operating in the State of New York. 

To elaborate to a greater extent, we had the 
Mandate’ to assure that specific kinds of care was made 
available at specific kinds of physical plants present in 
order to permit such staff to operate appropriately and in 
effect, to supervise all professional aspects of program- 
matic implementation . 

Concurrently with that, the DACC was also in 
the process of formulating its own rules and regulations 


for the cperation of methadone treatment programs that 


provided for widespread input from the professional 
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community and was finalized in the issuance of a booklet 
of DACC requirements dated May of 1974. 

I believe that was filed with the Secretary of 
State of New York in the latter part of February 1974. 

THE COURT: Let me see if I am clear. 

There is an Exhibit 17 in this case which is the 
copy of the Food and Drug Administration Regulations about 
Methadone programs that appeared in the Federal Register 
December: 15, 1972. 

Do I understand that the DACC was put in charge 
of doing something about these regulations in the State of 
New York? 

THE \ WIINESS|: Tangentially, your Honor. 

The DACC and specifically my office, is under contract to 
engage in the programmatic supervision of methadone treat- 
ment programs in the State of New York. 
BY. CHE COURT: 

Q You are under contract with whom? 

p HEW, but over and beyond that federal package, 
the DACC also has its package of rules and regulations. 

Q Before we get to that, I want to be clear. 


then you do what you call involve yourself in 


programmatic supervision, does it have reference to these 


FDA regulations? 
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A Yes, it does, vour Honor, but the FDA regulations, 
the oriyinal ones that were issued, were developed in great 
part from the original documents submitted by my office 
and our present package or the package I alluded to pre- 
viously, yoes beyond the regulations of the FDA. 

Q I don't want to get overly technical here, but there 
has been a question that we were talking about yesterday with 
another witness and that is, after the Federal Food and Drug 


Administration came out with its regulations in December 


1972, who, if anybody, undertook to see if they were being 


observe by the methadone Glinies: in New York City, and it 


wasn't clear to me, so I am asking you now, was it your 


agency that did that? 


A NO, Six, mob atuthat particular time. 

At that particular time until. duly of 1974, that 

total responsibility of the FDA. 

As of July of 1974, the contract that, I mentioned 
earlier came into being and that is when the DACC, through 
my office, undertook the examination and inspection program- 
matically of programs, methadone programs in the state, 
in order to determine compliance with the FDA regulations 
that you have in front of you. 

QO And that was the contract with HEW? 


A Yes, Sir. 
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THE COURT: 2 think earlier in your testimony 
you said that in the latter part of 1972 or the beginning 
of 1973 you started in doing something? 

A Tf. Jomiaht;.1 will try: to clarify that. 

Originally there was some confusion as to what 
agency cf the State of New York was to be identified as 
the state authority in New York and that was clarified 
during the (initial portion of 1973 as being the Drug 
Abuse Control Commission. 

There was some doubt whether it was the New York 
State Health Department or our agency. 

BY THE ‘COURT: 
O At that time you were doing it purely as a state 
function, you weren't delegated it by the federal govern- 
ment, right? 


Yes, sir. 


That is right? 
A Yes, sir, that is right. 


Q In the course of that state function, you developed 


these state regulations which came out in May 1974? 
A No, sir. We had been involved in the supervision 


of our own methadone treatment program since 1969 and we had 


developed most of the portions of that package as a result 


of our operational experiences and in effect, as I mentioned 
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earlier, played a substantial role in providing input 
into the federal sector as well. 
So, we have been concerned with these particular 
areas for a substantial period of time. 
THE COURT: All right, Mr. Dunn. 
BY MR, OUNI: 

Q ts 4b your office, Dr. Joseph, that makes a 
recommendation with respect to approval or licensing with 
respect to methadone programs? 

A ¥6S, 2 (1s. 


THE COURT: Let me go back a small step. 


Does New York State have a system of licensing 


methadone programs? 

THE WITNESS: New York State does have a system 
of licensing methadone programs and the DACC provides an 
essential input to the New York State Health Department 
who has the responsibility for such licensing. 

THE COURT: The DACC does not do the licensing? 

THE WITNESS: No, sir, not at this point, but the 
New York State Health Department will not license without 
the approval of the DACC. 

BY MR... DULL: 
Q Dees DACC have any function to perform with 


respect to continuing a license already granted to a 
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methadone program? 

A Yes; Sir, Lt does. 

Q What function 1s ithat, Boctor? 

A The DACC has the responsibility for continuing 
at periodic intervals the examination of the procedures 
that are taking place in every methadone treatment program. 

Vihnen Iomention periodic, I. do not want to imply 
that this takes place at infrequent intervals. 
tihere the staff of my office finds numerous de- 


ficiencies exist in a program, we make periodic or monthly 


contacts with such programs to find out whether the program 


is in coinpliance with our package of rules and regulations 
and if not, the reviews would be of a more frequent type. 

We kind of operate on a flexible basis, always with 
the ultimate goal of assisting programs into compliance that 
are willing to and have the distinct motivation for coming 
into coupliance. 

Q How many programs presently operate in New York 
City, Doctor? 

A There are approximately 155, in the neighborhood 
of that figure. 

THE COURT: In New York City? 

THE WITNESS: In the Metropolitan area. 


How large a staff do you have? 
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A I have three prograammatic auditing teams. Each 
team consists of a physician and a social worker or anthro- 
pologist, and all of my staff -- 
: COURT: Each team-- 
WITNESS: Consists of a physician and a 
Social worker or an anthropologist. 
the teams are highly sophisticated professionals 
who have had long experience in line treatment of the 
narcotic addict and when I say line treatment, I am referring 
to line chemical maintenance treatment. 
I'm sorry, | f didn" t get that. 
Fach tem has a physician and each team has a social 
worker and an anthropologist? 
THE WITNESS: .And/or anthropologist. 
ce) These teams are assigned solely to assist with 
respect to the first of the three categories of duties that 
you described? 
A Yes, sir. 
9) What, if anything, occurs, Doctor, when it is 
found that a program is not in compliance? 
A When a program is found not to be in compliance 


with the regulations, contact is made with the program and 


the specitic areas of deficiency are identified in great 


detail and usually the -- 
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THE COURT: Could I interrupt one moment? 

(Pause) 

MR. DUNN: Mr. Reporter, would you read back 
the witness' answer, please. 

(Answer read) 

A (continuing) usually the staff of such program 
is called into a conference at my office and an assessment 
is made of their willingness to come into compliance and 
following such contact, a period of time is given prior 
to an additional inspection or review of the program in 
question and following that, a determinationis made always 
Within a professional enctias in order to see to it 
that programs have the appropriate degrees of latitude 


with which they can treat their patients. 


THE COURT: I wish we could just back up a little 


I haven't really studied, I am sorry to say, this 
federal and state regulations. I have to do that and I 
wish I did it in preparation for your testimony, but I will 
do the best I can. 

THE WITNESS: May I offer a comment, your Honor? 

THE COURT:. Okay. 

THE WITNESS: The DACC package of rules and regu- 


lations go beyond those of the FDA. 
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THE COURT: In what way do they do that? 

THE WITNESS: They have more stringent requirements 
in many portions of the content so that in effect -- 

THE COURT: In what areas are they more stringent, 
for instance? 

THE WITNESS: In the areas of insisting upon 
certain kinds of screening and techniques and procedures 
for screening. 

THE COURT: Screening of whom? 

THE WITNESS: Of patients. 

THE COURT: For admission? 

THE WITNESS: For admission to the programs; in 
areas of requiring specific kinds of medical work-ups. 

THE COURT: Medical work-ups? 

THE WITNESS: Of the patients. 

When a patient is admitted, we require certain 
procedures to be carried out and protective medical runs 
of tuberculin testing, serologies to be taken, specific 


kinds of immunizations to be given to thepatients during 


that particular time; an.assessment of the general physi- 


cal spelJed out in detail and leaving nothing-~- 


THE COURT: Could you explain this? 


What were the problems that you were attempting 


to deal with in develoning these regulations? You said 
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that a good deal of the material that ultimately went into 
the FpbA regulations, and of course all the material that 
went into vour own regulations emanated from the work and 


the observations that you have made over the years. 


Can you. tell me what, problems <= let's just try 


to get a description of the develonoment of these regula- 
tions focusing on what problems you were concerned about. 

HE WITNESS: We were concerned during those 

youc Honor, with the problems that have surfaced 
recent times. 

THE COURT: Being what? 

VHE WITNESS: In effect, we had anticipated the 
realities that some people were being introduced into 
methadone treatment programs that were inappropriate for 
such programs. 

THE COURT: (Like what kind of people? 

‘HE WITNESS: People who manifestly have given 
evidence that they were presenting complicated forms of 
behvaior while being treated with methadone and, in ef- 
fect, were doing a disservice to the modality. 

They should not have been separated from the 
Crogram in fairly short order. 

THE COURT: What kinds of people aire you talking 


about? 
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THE WITNESS: I am not sure I can target a spe- 


cific kind of people. The individuals who have become 


Grug addicts, narcotic addicts, if you will, cover a wide 
Spectrum Gf the population. There is no typical -- 

THE COURT: I. am not asking that. 

T am asking if you could somehow describe to me 
What you mean by the complicated forms of behavior which 
wouldm.ke jit undesirable to have that person a methadone 
patient? 

THE WITNESS: Individuals would be undesirable 
for the methadone treatment program if they manifested on 
a continuous basis or almost continuous basis disruptive 
behavior, antisocial behavior, certain physical signs of 
that that were due to the methadone when used in conjunction 
with other drug abuse. 

In effect, any typ? of patient who did not follow 
what we would expect to be a regular pathway to a state 
of rehabilitation. 

THE COURT: You say manifestation of the use of 
methadone and other drugs? 

VHE WITNESS: Yes. 

THE COURT: You are really talking about -- 

“THE WITNESS: Multiple drug abuse. 


TNE COURT: Can a person be a bona fide patient 
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| at a methadone program if he comes to you with a history 
Vv 3 
of multiple drug abuse? 
| 
4 sf 
a | You don't reject those people, do you? 
5 | 
i THE WITNESS: It would depend on the nature and 
wy | 
6 
| degree of his history of multiple drug abuse and it would 
} 7 
also depeid on numerous behavioral factors that existed in 
me, 8 | 
| the past. 
9 || 
| \'e have had some individuals who have given 
10 
i histories of multiple drug abuse and have turned out to 
11 
; be excellent patients after they were entered into a 
2 | fe 
| methadone treatment program, 
# 13 
That is why earlier I said there is no typical 
14 
type of adijict or picture of a narcotic addict. 
B | : . . 
He goes into every section of our society from top 
; 16 
ae to bottom. 
a 7 | 
al f THE COURT: You are saying that multiple drug 
abuse is a potential problem that you have to watch out 


for? 


VHE WETNESS: Yes. 
THE COURT: Exactly what you do depends on various 


circumstances? 


THE WITNESS: Yes. 


oe : 8 & 


THR COURT: What were some of the otherproblems 
you were concerned with in developing these rules and 
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regulations? 

THE WITNESS: Since the patient population that lad 
to be served covers such a cross-esection of the popula- 
tion, there were individuals present in it who had different 
needs,toih of a psychological or that of a behavioral nature. 
and certain resources had to be present in cach and every 
progriia to address those needs. 


vHE COURT: What kind of needs 2re you talking 


about? 


THE WITNESS: They too would range over a wide 


area. Some individuals required counseling services-- I 


might say that some individuals didn't require anything 
more than the intake of the methadone. Some individuals 
required counseling services. Some individuals required 
vocational services, others required psychiatric services, 
medical care, surgical care, and the involvement in family 
therap:. 

They run across the gamut of all kinds of the 
psychological availability of resources, psychological 
and psvchiatric. 


THE COURT: Any other problems you were concerned 


THE WITNESS: We would find individuals who were 


acting out in antisocial. fashion who seemed to lose controls 


1916a 


ekime ws Joseph-direct 
when they were on a preparation such as methadone and of 
course these people didnot belong in a methadone program. 

THE COURT: You say some individual would lose 
control? 

THE WITNESS: Lose the capacity to bring their 
behavioc under certain kinds of control. 

THE COURT: Are you saying as a. result of. the 
methadone? 

THE. WITNESS: At times it, could vhave, been: ‘asia 


result of the methadone. 


Again, what we are talking about is that the 


patient, the narcotic patient, is a representative of a 
cross-section of the general population.They are people in 
the general population. If you hand them a narcotic, they 
are going to kind of lose the ability to control certain 
kinds of adversity. 

Again, it is similar to the general population. 

THE COURT: I thought we had reams of testimony 
here to the effect that methadone in and of itself has no 
effect on people,does not cause hallucinations, it does not 
cause drowsiness or euphoria. 

It: is) just) like: taking \cough) drops’. 

That is what I want to get out. 


Does it in some cases have adverse effects on 
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people? 


THE WITNESS: Yes, sir. In some cases it has 


adverse eftects on people but those people should not be 
in methadone programs. 


THE COURT: What kind of adverse effects can it 


THE WITNES: Of a behavioral nature, of a nature 
that would suggest to the individual that he proceed to 
on 
multiple drug utilization. 


I think I might place the matter in proper perspec- 


tive, your Honor, by giving you a history of my employment. 


When I was first appointed to this position, 


there was a hue and cry from the pro-methadone, the metha- 


done advocates. They were reluctant to see me appointed to 
my capacity because they allegedly stated that I was anti- 
methadone, and nothing could be further from the truth. 

1, am not anti-methadone. The methadone modality 
has proved to be a panacea for those individuals for whom 
it is appropriate. 

‘the only time people have gotten into trouble 
with the methadone modality is when they have tried to 
use it as a magic pill to serve everybody and anybody and 


that is what we are reaping at the present time; butfor 


the person for whom methadone is appropriate, there cannot 
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be anv aryument with it if one thinks of it in terms of a 
rehabilitative medication that is used or has to be used 
in some instances. 

One cannot approach, in my opinion, this matter 
with tunnel vision. The reality is that for them, for the _ 
people for whom it has been effective, it has been start- 
lingly effective. 

‘The unfortunate part of it, if one would identify 
it as being unfortunate, is that for the people for whom 
it has been effective,that category of individual becomes 


non-visible. You don't hear about them. We have people 


in methadone treatment programs who are performing any and 


every type of service in this city and state, ranging from 
being outstanding members of the professions to laborers, 
going through the gamut of electricians-- you name it. 

They are there, but obviously when a person who has been 

in the anti-social sector of our community starts into a 
program of this kind, becomes socially acceptable, becomes 
able to interact appropriately with his family, he does not 


want to have anything to do with being identified as a 


methadone participant. 
Let me give you an example if I can that may 


illustrate the point to a greater degree. 


{ mentioned earlier that part of the responsibilities 
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of my office include the supervision of our own DACC 
methadone treatment program. 

Now I am sure, too, your Honor, you are familiar 
withthe hue and cry that went up when we had a procedure 
in 1966: and 1967, such as civil certification where people's . 
liberties were being deprived, it was felt in certain quart- 
ers,on the basis of judicial certification to the NACC, 
now known as DACC; well, we have had people participating 
in our niethadone treatment program who were judicially 
certified to the Commission, who after numerous years, have 
had their-- the periods of their judicial certification 
expire and we have omew half of our present population in 


our own treatment program participating on a voluntary 


basis with the very agency to which they were judicially 


assigned. 

Really, at one time, I think that would have 
been considered an astounding situation. 

Is that because these people also are doing 
Magnificantly in the work force across the entire gamut? 
Most of the people with whom they work do not know theyare 
participating in methadone treatment programs. They have 
no awareness of it, just as I am sure in this particular 
Situation, there are many people in the agencies that are 


involved in this suit that too have numerous participants 
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in methacone treatment prograns, but they are non-visible, 
nobody knows about them, they are there. 

THE COURT: You are raising a lot of points I 
would like to pursue. 

Let me take them one by one. 

Can you tell me what kind of person it is, and 
what is the cause of methadone not being appropriate? 

You have to speak as if you are speaking to a 
thirteen-year old. You have a lot of information based 
On years and years of experience. This is new to me, although 


we have had a lot of evidence, but much of this I still have 


difficulty getting the first time. 


What kind of a.person is it for whom methadone 
is not appropriate? How does that manifest itself? 

Can you answer that? 

THE WITNESS: Well, there are so many individuals 
for whom methadone is inappropriate, your Honor, that I 
would have to say any pathological manifestation of be- 
havior, both on the part of the individual or on the part 
of that individual with his environment would be inappro- 
priate for methadone if such behavior continued on a re- 
petitive basis. 

THE COURT:' That 2S a generalization which I 


understand to some extent, but can you give instances? 
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i assume that anybody coming into a methadone 
projrani who has been addicted for a number of years, ‘he 
is going to be in a pretty bad way, right? His behavior 
is going to be something that we call subnormal, right? 

THR \WEENESS Right, sar. 

THE COURT: So what particular kind of heroin 
addict cc person is it that you feel does not get along 
well unaer methadone? 

THE WITNESS: Let me try to clarify it and please 
interrupt me if I ¢@o off, the Line. 

If an indivdiual, a narcotics addict, is intro- 
duced to a methadone treatment program, and I would like 
to further specify, a methadone maintenance treatment 
program, then if the individual continues on a repetitive 


basis to exhibit antisocial behavior that gets him into 


trouble with the law, continues to steal things or continues 


to be unproductive, continues to engage in multiple drug 
abuse, is found loitering around areas, and in effect, 
continues the alienation of himself with his family, that 
person, if a repetitive evaluation is made, is out of order 
for a meihadone treatment program, 

Now, there are categories, too, and we are dealing 
with a behavioral science. There are categories of 


individuals who may he unproductive because they really 
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don't know how to be productive,so you have to realize that 
one, in order to be effectively in a rehabilitative cate- 
gory, must assist that person into areas of productivity 

Or socialility. 

It is difficult to concretize this area but for 
me the unfortunate part about this situation has been 
that we have had a category of professional whom I would 
call methadone proponents, who to me, have done somewhat 
of a disservice, because methadone is not a panacea, it 
is not for everybody, but it is the most valuable type of 
medication for those for whom it is appropriate. 

THE COURT: I was under the impression that a 
prograin like the ARTC sugaean would accept heroin addicts 
that were in a very,very bad way and they would work with 
them even though they did loiter and were unproductive be- 
Cause they would be a lot worse off if they were not getting 
the methadone treatment, so it puzzles me if you say that 
the people just should be discharged from the program if 


they are unproductive, if they don't establish a family 


relationship. 


That doesn't seem to jibe with what I have hard 


about the programs. 


| THE WITNESS: Well, I consider that an individ- 


| ual patient is productive, your Honor, if he is engaged in 
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appropriate kinds of counseling, whether it be of a 


behavioral nature or social nature, but people being given 


| 
1 
| 


methadoneon the basis of permitting them to continue the 
multiple drug abuse or behavior, to me, is unjustifiable 
inthat they are not evidencing any movement towards the 
legitimate goals and any patient who enters any program 
redardicss of what it is, has to have certain goals estab- 


lished for that patient and the staff has to devote all 


their energies in enabling thatpatient to obtain those 
goals. 

Now, the goals may very. There may be long range 
goals, intermediate goals, short term goals, but to suggest 
that a patient should be accepted or continued in the metha- 
done treatment program who loiters around, who is not par- 
ticipating in eunuieieatiine components, to me is totally 


unsuccessful as a rehabilitation. 


THE COURT: Is there any evidence you know of 
that methadone in and of itself can have an undesirable 


physica] effect upon the person taking it? I am not 


talking about trivial effects like a little sweating or 


something like that. 
THE WITNESS: No, sir. The individuals who 
take methadone,and again, I hesitate, because I find Lt 


difficult to talk about a preparation of this kind without 
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makina certain qualifications, or a preparation of any kind, 
aspirin, any type. 1 don’t want to eategorize it and make 
you think i have these reservations of methadone because 
it happens to be a synthetic narcotic. 

No, I would have those reservations about any 
type of pliarmaceutical preparation. 

& person who takes methadone and abuses methadone, 
well, that individual is an inappropriate person for continu- 
ation in a methadone treatment program. 


THE COURT: What do you mean by abusing methadone? 


THE WITNESS: - Who continues to seek additional 


supplies of methadone to the degree that they produce the 


ultimate effect for many of losing contact with reality. 

THE COURT: Can you put it a little less tech- 
nically? 

In other words, he qets enough of this drug, a 
big-enough dosage, so en 

THE WITNESS: He is bombed out, in the vernacular. 
He does nut want anything or any desire nor is he getting 
any reacticns to external stimuli. He is cold, he is out, 
he is unconscious in many instances. 

THE COURT: Is this the same effect you could get 
from heroin? 


1H WITNESS: Yes, Sir. 
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TEE COURT: Can you get this effect by taking 
it, by taking enough methadone orally or is it taken by 
injection? 

THE WITNESS: Yes, sir. 

‘tHE COURT: In other words, you could take enough - 
methadone sc you get whatever narcotic effect people seek 
who want to take narcotics, is that right? 

THE WITNESS: Yes, Sir. 


THE COURT: The terms we have heard in the case 


so far, and this is the first we have heard of being bombed 


Out, we have heard euphoria, drowsiness. Those have been 
used as describing narcotic effects of heroin. 

Are those the narcotic effects of heroin? 

THE. WEINESS:. Yes. 

I am going one step beyond the euphoria, when 
the individual is in a state where he is unable to appre- 
ciate any stimuli coming in from the outside. 

THE COURT: Short of that, can he take methadone 
orally and just take enough to get into a drowsy, euphoric 
state? 

THE WITNESS: Yes, sir, he can. 

THF COURT: Depending on the individual, depending 
On the amount? 


THE WITNESS: Yes, Sir. 
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BY THE COURT: 


@) I take it the clinic has to regulate the amount 


of dosage given to the patient to avoid this, isn't that 
right? 

A Yes, sir. Many of the patients, after a period 
of time that is appropriate for the modality, want to 
avoid that themselves. They want to not experience it be- 
Cause although at times they could get a euphoria - then 
the consequences. 

@) The reason I am sitting here skeptically, I 
don't quite know how to pursue this because we have had so 
much testimony and I remember pressing it with Dr. Dole 
I believe, the question -- can you use orally-taken metha~ 
done like you would use heroin to get the same effects and 
I think in words or substance I asked that,and my impres- 
sion is, and the record will show it, but my impression is 
he told me it would be extremely rare. 

You wouldhave to take a tremendous quantity of 
methadone or a tremendous dosage to do that. 

If we are talking about something that is just a 
great rarity, then I have less orry than if we are talking 
about something that can happen with some frequency. 

Do you get my problem? 


Yes, your Honor, but if I may comment, I get the 
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impression that there is an attempt to approach this from 
a negative perspective, from the idea of thinking that 
even if what I said was the case, that this automatically 
would make this a preparation that is totally out of the 
question. 

Q Don't worry about perspective. Just don't worry 
about that. The fact is, we had a tremendous body of evi- 
dence favorable to methadone and so forth and I will make 

Y purpose clear. 
We have had evidence that a methadone patient 


is just as normal as anybody else; that the methadone 


dosage administered by clinics when people are stabilizied 


does not produce the drowsiness or euphoric effects; people 
can function perfectly well, they can drive, they can read, 


write, think, administer,and so forth. 


We have had a great body of that evidence. 

the thing is, I want to find out the limitations 
of that. I want to see if there are indeed facts that exist 
that have not been made part of this record. I want the 


whole story. I don't want a part of it, good or bad. 


A ] am attempting to provide as much information as 
I can to you, your Honor, but, again, I think that peuple 
might hav a tendency to approach this subject in what I 


would consider an irregular fashion if they talk about the 
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methadone patient. 

Jo me it would suggest that the approach be in 
terms of the appropriate methadone patient. The patient 
for whom this as truly a medication. 

Q I was coming to that, but let me just start at 
the end I started at because it is necessary. 

1 would like vou to comment as best you can on 
What it takes to abuse methadone. I don't even understand 
What that ais. 

Can it be done by a person on the normal dosage 
that he gets in the clinic, or does he have to have extreme 
doses, and I don't even know how to ask the questions be- 
cause I eon't know enough about it, but if there is any way 


you can explain it to me how this happens in particular 


cases, that would help me. 


A A patient can abuse methadone that he gets ina 
clinic if the other resources thatare supposed to be avail- 
able in such clinic are rot performing their proper func- 
tion. By that, I mean that in each clinic there is supposed 
to be the kinds of professionals that I identified earlier 
and that are contained in our booklet of regulations that 
can arrive at assessments as to how the patient is getting 


along in the treatment that is being given to him. 


On the basis of assessments of thet rsture, the 
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patient may be permitted take-home doses of methadone. 

if that patient has demonstrated legitimate’ re- 
sponsibility,that he is appropriate for take-home medication, 
then that patient will not get into any difficulties but 
will be abie to go on. 

tlowever, if the patient has been evaluated im- 
Properly and not obtained a legitimate level of responsi- 


bility Lefore being given this take-home medication, then 


he may very well get outside of the clinic's door and ingest 
8 


the take-home medication for the next day. 

So; in effect, and that calls attention back to 
the packaye of rules and regulations. It requires spe- 
cific kinds of reviews, determinations of a professional 
nature in order to be able to develop a reasonable opinion 
based on behavioral functioning’as to where the patient is 
at any given point in time. 

Q Let's say a person were on a dose of 80 milli-~ 
grams a day. That is a possible dose, right? 

A yes, Sir. 

Q And let's say that the clinic felt that he had 
been stabilized on that dose, he had been taking it for a 
number of weeks or months-- 

A Yes,sir. 


6) Then they evaluate him and say he only has to come 
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to the clinic a couple of times a week and he can take home 
the doses for the other five days, right? 

A There are specific regulations that address the 
frequency cf clinic attendance. For example, in our package 
of reyulations for the first three months, the individuals 
are required to report at a particular kind of frequency 
and the tederal regulations indicate that there will be no 
less than two contacts per week for a very extended period 
of time. 

Q It would be possible for someone to be stabilized 
On a dose of 80 milligrams a day and be given the dose at 
the clinic and another 89 milligrams to take with him, and 
he is supposed to take that the next day and not right now’ 

A Yes, sir. 

Q Let's suppose he walks out of the clinic and 
takes the other milligrams immediately. Is that enough 
to, or could that be enough to produce euphoria, drowsi- 
ness in these problems we have talked about? 

A It might be enough, your Honor, but certainly 
it would produce some additional drug effect. 

.¢) Even if-- 


A What ever it is. It would produce some additional 


drug effect. The reason is it may produce euphoria or may 


not, methadone patients have an usual ability to withstand 
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a great deul of methadone when they are up at the 80 milli- 
gram level so it would produce what he considers a de- 
sirable inethadone effect. 

Q And I guess it would probably be hard to sit 
here and try to spell out exactly what would be needed in 
any individual to produce this euphoria or the bombed-out 
effect: we couldn't really do that, could we? 

A Well, there are some drugs that lend themselves 
to abuse more readily than others and one would have to go 
through the entire gamut of that, but I think it would be 
Yather frustrating. 

Q Just talking about methadone. 

A Yes. 

Q Is there anything in the fact that somebody is 
a methadone patient that might lead him more than other 
people to take other drugs, amphetamines, barbiturates, or 
what have you? 

A For some categories of methadone participants, 


there would seem to be a tendency to engage in multiple drug 


abuse, yes, but again, for some categories. 


Q What kind of people? What is the-- why does not 


methadone cure them of that? Let me put it that way. 
A Methadone is not a preparation that could he 


used in trying to address the alcohol problem or the 
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amphetamine problem. AS a matter of fact, for some patients 
who want to yet different kinds of drug effect after they 


have the methadone, then they want uppers to go the other 


way. 


Q Say that again. 

A They want uppers, amphetamines, and they want 
Preparations that will endeavor to overtome the sedative ef- 
fects of the methadone. 

9 You are saying if somebody has a sedative effect 
from methadone, then they may want the amphetamines to:pep 
themselves up? 

A Yes, tovtry to utilize then and they do try, but 
frequently it does not have the effect that is desire. 

Q Thepeople who get drowsiness from methadone, is 


that a stabilized methadone patient? 


A You are referring to an individual who takes a 


take-home bottle and then who dgrank it outside the clinic; 


he is not what we would call a well-stahbilized patient. 

It is difficult to approach this in conerete fashio 
The patient who is weil-stabilized and who is appropriate 
for methadone treatmer.t will not drink the bottle of 
methadone outside the clinic. He takes it home and uses 
it at home. 


(9) Let's come to that category. You have said W.at 
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the appropriate methadone patients can be and are engaged 
inall forms of employment? 

A Yes. 

0) What kinds of employment? an you just run 
through some of the kinds of employment that methadone 
Patients from your clinic have been successful in? 

A { don't know if I can repeat all the kinds of 
employiient there are, your Honor, but I would say it would 
run across the cross-section of all kinds of employment 
including individuals who have been engaged in interstate 
transport, driving interstate trucks. 

Q Truck drivers? 

A People in the.professions. 

Q What kinds of professions? 

A If I had been aware that the question was going 
to be asked, I would have brought some detail records. 

Attorneys, physicians, architects, sales people, 
mechanics, laborers. When I say mechanics, electricians. 
The cross-section right across the gamut. 

Q You are talking about people who have been 


successfully employed in these fields, right? 


A Yes. People who have become non-visible and biend 


in wich the total population. 


Q Are these rare cases or are there many af them, 
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2 hundreds cr thousands or what? 
+4 | 3 A There are many, thousands of them, your Honor. 
4 | 6) Aht are the objective signs that somebody is 
« 5 the appropriate patient and doing well so he could be 
\ ; 6 employed? What are the objective signs that an employer | 
\ 

Co (ean Leok at? 
8 A { think what an employer can do, and I mentioned 
9 


earlier that many of the employers who think they don't 


10 have such employees are in my opinion deluding themselves 
ll | because they have them, but.the objective signs that one 
| 12 could look for in a patient who is doing well don't exist. 


13 | It is the same as when an aowlicant appears and is the same 
Mo as every other John Doe who might present himself for a < 


position. 


The way the determiiation can be made is if 
certain laboratory tests are eiewied out and those labora- 
tory tests would have to be carried out by sophisticated 
professionals as well, because on the basis of some of 


the lack of receptivity in certain quarters, the individuals 


have unfortunately been obliged at times to approach the 


Matter realistically to secure employment. In effect, the 


individuals would be just the same as anybody in this court- 
| room, those who are doing well in a methadone treatment 


Progran, 
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(9) G“oing back to these problems-- going back to 
these requlations, were you trying to deal with the prob- 
lems that the controls, I take it, the controls in the 
dispensing of nethadeue, the controls in the sense of the 
Urine tests, there are rules and regulations about those 
Subjects? 

A Yes. I think the rules and regulations that the 
Commission developed are the same as any other rules and 
regulations. 

If people were going to obey the law, there prob- 
ably wouldn't be any need for law at all. Everybody would 


interact appropriately, but we were concerned with the 


reality that there are some individuals who tend to abuse 


prograns, abuse people, and abuse even employers, and we 
try to direct attention there to insure the fact that even 
people who operated such programs were operating quality 
programs, at least programs of a minimal level of quality 
that could provide decent rehabilitative services. 

Q Back to your own program: How many patients 
do you have in the program Or programs run by your 
agency? 

A We have approximately 1100 at this point in 
time, your Honor, a little under 1100. 


Q hnd this program has been in effect how long? 
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A “his program has been in operation since 1969, 


January of 1969. 


G So that is about six years? 


A Yes. 

Q Can you give me any idea of the number of patients. 
you have treated in the six years? 

A We have treated anproximately 3800. 

Q I would like to get an idea-- let me put it this 
way: I em trying to determine if what we call the suc- 
cessful methadone patient, the fellow who comes in, ad- 
heres to the program, he takes methador regularly, he 
submits towhat other services ar. -eeded, he stays out of 
the other drugs, he does not develop any big drinking 
problem and he is, as far as this problem is concerned, 
he is what you would consider employable within his skills. 

In other words, he is the successful methadone 
patient which you have more or less indicated to me in the 
appropriate category. Right? 

A Yes. 

Q I would like to get an idea, is the person who 
has these attributes, is he a very tiny proportion of the 
5800? Is he a majority? Can you give me any idea of that? 

Ro He would be in about the 50% category, your Honor, 


that individual. In other words, about between 49% and 


‘ 
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if the individuals who had been developed from the 
genera’ population, have appeared to do pretty well in 
a methadone maintenance treatment program. 

Q the kind that could take the jobs that you have 
talked ahout? 

ves. I am talking about those from an unselected 

Ppopuléticu and if you are interested in why I qualify ‘it 
that way, tet me explain. 

@) Please do. 


A There are some private programs in the city of 


New York that have been operating in a fashion wherein they 


% 


have ! een accepting people that have been detached from 
other programs so that would be a selected population, and 
one would see a lesser amount of those persons succeeding. 
iy office is paving an increasing amount of 
attention to those programs and we have been a pit ham- 
Sstruny duving the end of last year by an injunction against 


Our packaye of regulations but that has been vacated and 


We are Moving forward | 


in your own program, you would estimage about 


Yes. 


Ace you acquainted with the Beth Israel program? 
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0 Would you feel able to describe for us how well 
you think the Beth Israel -program does as far as your: regu- 
lations? 

A {in a general fashion, I would say that the Beth 
Israel projram adheres rather closely to the DACC regula- 


tions, but I must admit in reviewing some of their programs, 


we have identified certain deficiencies and we have informed 


them on a cooperative basis; thev have moved fairly rapidly 
to come into complete compliance with our package. 

Q What kinds of deficientes? 

A Possibly more of a technical nature wherein cer- 
tain kinds of documentation was not available for our re- 
views but in general, I would say the Beth Israel program 
has been functioning as an optimal rehabilitative resource 
and when I say that, I ar. talking about its offshoots as 
well. 

9) In terms of controlling the distribution of 
methadone in a right way, in terms of providing vocational 
services and counseling, have you found any deficiencies 
there? 

A No, sir, except in very isolated circumstances 
that have been corrected on an immediate basis. 

I might say that I mentioned earlier that one 


of the functions of my office is also to supervise the 
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manufactucing of liquid unit doses of methadone for our 
own operation and we are under contract with Beth Israel to 
Supply them with our unit doses which is a further wuaiess 
guard in the operation of such a type of program. 

Q tlow about the Bronx State program? 

A ‘the Bronx State program, again, I would say in 
a general sense, they have been in compliance. 

in reviewing some of their operations, we have 


identitiec deficiencies. We brought them to their atten- 


tion and they moved rapidly to come into compliance. 


(@) How about the City program? 

A The same would apply with the City. 

Q | In cther words, you have the same surveillance 
over the City program as you have over the others? 

A Yes. The only programs that we do not have re- 
sponsiblities for reviewing are our own programs. 

ihe FDA does that directly. We do it. unofficially 

but the FDA looks over our shoulder. 

Q what about the Veterans Administration programs? 


A We have unofficially reviewed them. 


(9) How are they doing? 


A That, too, we have been able to identify certain 
matters there but on the basis of our recommendations, one 


of theit resources I know has come into compliance. I 
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don't know about the others. I don't recall. 

Q Wheat deficiencies did you find? 

A Usually of the initial supervision and documenta- 
tion a! levels of rehabilitation. We expect that there will 
be a fFrejauent contact with vatients in an effort for the 
professionals to be able to make a reasonable assessment as 


the paticnts' status and where we do not find such contact 


documented, then it is unacceptable to us. That does not 


mean it d32s not go on. It may go on but it m be docu- 
mented fo. us to know it goes on. 

Q Those problems, the lack of documentation of the 
Supervision youfound in these institutions we have talked 
about, right -- 

A To a degree and in certain instances. 

Q And you have requested that be remedied? 

A We have insisted that it be remedied. 

9) {s it being remedied? 

A Yes. It has already been remedied in the programs 
that you previously identified, Beth israel, Bronx State 
and the City. 

Q And the VA, to the best of your knowledge? 

A We really don't have any legitimate jurisdiction 
over ch: VA. It is my understanding that the FDA does not 


have durisdiction over it as well, but we do assist them in 


y Ss & 6 
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the review process because of our exnertise in this field. 


0 Hive you enough staff to really monitor those 


programs? 


A Well, let me say this, your Honor. We have 


recenti; bean devoting a lot of our attention to the private” 


Sector \<drd it think: for) obvious ‘reasons | 
With respect to the amount of staff they have, 
it is not easy to get the kinds of paople for such staff. 


J mentioned earlier, and I emphasize those quali- 
fications, because there is a dearth of such people avail- 


able, esoecially individuals who can interact in a profes- 


Sional rastion well with covering sponsors and accomplish 
Our goals snd our goals. are not to close down programs,but 
get *'.. into compliance so thev can function as resources. 


We have three teams operational who have been 
able to review large numbers of programs during the course 
of the pact six months, both as represenvcatives of the FDA 
and also as representatives of our own agency. 


Could one use udditional staff? If they were 


availahle, I guess we could use additional staff, but I 


think we have enough staff to 


do the job and we are proceed- 


ing to dv the job, I think in a way that it should be done. 


You may notice that some of my testimony, your 


Honor, thay have been a little different than Dr. Dole’s or 


| 
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651 
some of the other individuals invol'_d with testimony in 
this field and some may have been different with individ- 
uals who are in the abstinence field, but that is where 
we stand spproaching this matter in what we feel are 
Yealistic tarms. 

6. { would like togo through this. 

I wish you had before you the DACC rules, and 
what I am interestedin, and I won't keep you much longer, 
the rules ebout who gets sannewen and who gets kept in a 
methadone program. 


Can you point ovt to me which rules apply to 


that, and Tiwill ¢ive you this. 


A Would you like me to -- 

Q Let me just point them out. 

A The ones that are admitted would come under this 
verification screening and admission, the ones that are to 
be admittes to the prewram. 

‘@) Winat rules would relate to this question you and 


I were discussing, namely, whether they are able to be free 


of the antisocial pathological behavior? 
A Criteria ~-- 
Q Page 6? 


A Yes. 


Sc you are talifing about ii on pages 6 and 7 and 
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things which would disqualify would be evi- 
dence that petient is involvedin various inappropriate be- 
havior. 

No you have any trouble with anu clinics in en- 
forcing that or doyou have any disagreement with clinics 
about the application of that, of those standards? 

A your Honor, the problem is a behavioral one and 
if thece are any abusers in one particular area, one finds 
them in cther areas as well. 

Q What do you mean by that? 


A We are dealing with a complex psycho-social phen- 


omercn. An assessment is made of the individual so far as 
his work, his productivity is concerned, his social activi- 
ties is concerned, his sexual involvements are concerned, 
familial involvements,then his physical status. 

We are talking about a complex behavioral 
phenomenon and when somebody engages in inappropriate be- 


havior in one area it usually spills over into adjoining 


areas so wre are able to make an assessment and therein lies 


the need for prof>ssional staff that is also addressed to 
in this pamphlet that can make the determinations as to 


whether this person should be continued in the program or 


should not. 


{ don't want to indicate that this is an arbitrary 
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tvpe of decision-making process. 

"If a person-- let me rephrase that. 

It is not unusual for a methadone participant 
fo chalilenas his methadone, to try to shoot heroin after 
he is stabilized. 

what really has little if any importance because 
the incivigual finds out that he can't accomplish anything 
by such chatlenge. 


So that the total assessment is what is important, 


and I don't want you to think that because one negative 


determination is made that this fellow is automatically 
rejected. 

He is not. 

The matter has to be considered in context and 
also in relation to a legitimate, the legitimate experiences 
we have ali had with this modalitv and in people who are 
not approcs.iate for this modality, they ze screened out 
quite rapidly in the public and voluntarv programs; quite 
rapidly; where other issues prevail in some instances, 
there may ba some greater deqree of retention. 

Oo What I am wondering, do vou have any disagreement 
with any of the major programs about the anplication of 
thos2 rules? In other words, do you have situations where 


Dr. Primm «f£ ARTC, who feels that a class of people should 
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in the procram despite cortain behavior, and your 
Pesple disasree@ With that. 

Do vou have anv differences, any important dif- 
ferences that you have detected on this subject of admit- 
ting nitieuts and ‘retaining natients? 

Vell, thus far we have not had any substantial 

or as I recall anv disacreement with people 
running large vrograms, and in regard to the 
should be admitted. 

Let's concretize as much as we possibly can in 
this book. In addition, the ones who also should be 
admitte.1 nis also been ccncretized,specifically to address 
the areas of vour concern. 

The possible areas of disaqreement that may 
exist hatween Dr.Primm and me in certain matters are re- 
solved o: the basis of our insistencs of complete adherence 
to this or that could nossibly be the case with other pro- 
grams, but I have not encountered any particular program 
in interacting with the professionals who have been long 
involved in these areas such as Dr. Dole, Dr. Trigg, and 
Dr .Priiua on the basis of them recognizing that our concern 


is professionally oriented and our goal is to rehabilitate 


as many of these people as possible, recoqnizing the impor- 


tance «nd value of this particular modality, and to me, if 
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One dcates it, one is denying day!iaht during daylight 


hours. 


Tt is just outlandish. 
6) If you deny what? 
A the validity and appropriateness of the methadone 
Maincens+nce treatment modality fer the people, for this 
NOn-vinible group. 


{ would venture to say peovle who have been. 


discovered to be in methadone treatment programs probably 


under other circumstances might not have been discovered 
and they would have gone on working without having ever 
come to the attention. 
That is the reality to me. That represents in 
a highly-simplified and oversimplified way the experiences 
that our agency has had with this very important modality. 
T 4idn't want to make a speech. 
BY MR. DUH. 
Q Since the promulgation of the DACC regulations 
in May of 1974, how many methadone programs in New York 


City has your staff inspected? 


A T believe in the neighborhood of 80 or 90. 
0) that would be'a little more than half of the 
existing programs, Doctor? 


A Anaroximatelyv that. 
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0 bho the programs ir New York City operate under 
what is knewtn as an inte im authorization or permanent 
authorization? Are there two tvpes,or interim approval and 
final a;-croval? Are these the two types of approval? 

Yes, sir. They have been the two types that have ~~ 
been use thus far. 

QO saat percentace of the proqrams in New York City 
operate ureer interim avproval? 

A the particular programs at this point in time oper- 
ating under interim approval, I believe, number abeut 35 or 
40 programs. 

.@) Ts there some reason that these programs have not 
received final approval? 

A Yes, sir. 

@) Can you tell me what that is, Doctor? 

A Most of the programs that I have identified are 
in the private sector and the programs have not been in 
compliance with our package of rules and regulations, and 
as you recall, I mentioned an injunction that has just 
recently been vacated that gives us again our rightful 


autnority to move in and assure compliance or else terminate 


Our approval. 


"Hr COURT: Would the injunction prevent you 


from entorciny your requlations aqainst the private -- 
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Yes, it prevented us from enforcing our regula- 
tions sainet certain portions of these requlations with 
which the programs were out of compnliance. 

bout when was that injunetion in) effect? 

Somewhere around January Sth or 6th of 1975, 

be a few days, of this yexr. It was vacated. 

‘ihen did it go into effect? 

1 don't know the date, your Honor. 

a) That slowed vour efforts down as to the private 
Clinics? 
A “es. 

ft wasonly after the submission of a few affidavits 

On my part that the injunction was vacated. 
BY MR. OUNN: 

ca) Did your teams investigate or inspect the ARTC 
clinics in New York City? 

Pp Yes, sir, we have. 

What deficiencies, if anv, were noted? 

A I don't recall. If I had known the questions 
qoing to concern issues of this kind, I think I may 
reinfcrced myself with some appropiate material. I 


ao iden that they would, but another issue I would 


like to vaise, and I don't know the answer to it only being 


@ psychiatrist, as to just how much information about these 
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programs should or can be given at this woint in time in 
view ot ths conferences that have heen qoing on between 
my agency and theirs in the process of assisting proqrams 
into cou!iance. 
THE COURT: If you have any preblem along that 
rou want to consult about that, just say so. 
THE WITNESS: Yes. 
| think it would be inappropriate of me in view 
of the fact we have certain proarams and material about 
Prograirs in our counsel's office, and I don't want to 
jeopardize any procedure, and I am not identifying Dr.Primm 
as being in that category at all. 
Q Of the eighty or ninety programs that you say 


your stafr has thus far inspected, can you tell me what 


deficiencies you found? What percentage of these programs, 


What nuinber of these programs have you found deficiences 


of sufcicient gravity to cause you to call in these programs 
and conter? 

A Some of the programs-- 

Q How many of the programs, Doctor? 

A I would say I probably have conferred with about 
a dozen of them off the top of my head, a dozen programs, 
but must ot them have been in the private sector. 


Q Do vou have the authority or the power, Doctor, 
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does LAcC have the power to revoke the approval granted 
to a progr an? 

A The DACC hes the ability to rescind its approval 
and indicate that to the New York State Health Department 
and to tne FDA. 

On the basis of such removal of approval, the 
other ayencies would automatically revoke the approval 
as well. 


Oo Has this occurred in the past, Doctor? 


again-~ 


A It has occurred with a few programs, yes, but | 


Q Can you identify the programs whose authorization 


has been revoked or approval hes been revoked as a result 


of the action taken by your agency? 
Can you name one of them? 
A Again, if you are talking about a legal action, 


I cannot cite one of them. 


If you are talking about the process of the 


program withdrawing applications after conference in my 
office, i can name a few of them. 

Q I am calking about a program whose approval, 
DACC has recommended be withdrawn or revoked and which 
in fact, as a result of that recommendation, has had its 


approval ravoked by FDA. 
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Has there been any? 

‘the State Health Department moved in on a program 
out in Qncens, Dr. Weinhraub's program, and we played a 
role in the JAn operation. 

there are a few others. I really don't have 
that infcimation at my fingertips. 

If I had known you wanted it, I would have re- 
inforecd »+self but we also, I miqht add, have conferenced 
with proyram sponsors and have had them terminate their 
Operations such as the Heausknecht one up in 190th Street 
in the 8rinx,. but I would eriphasize that there are several 
prograrns: that are in ovr counsel's office,as I mentioned 
@ar) oti that are there in order to move forward in compli- 
ance aclivity. 

@) Tf the deficiences noted are of sufficient mat- 
ter the, would result in a proaram being denied further ap- 
proval > 

B 1es, Sir. It would indicate that the particular 


program: that are in that status are in the status because 


they do not comply with the minimal reauirements of our 


booklet,’art 2021. 
Q Assuming, Doctor, that it is necessary for an 
emploa,cr to 1ely vwpon representations made bv the program 


administratercs or program personnel with respect to the 


; 
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partici; ition of prospective emplovees in the program, are 


there seme oregrams, based on your experience, that you 


would consider reliable with resnect to represe~tations that 
they would make with resnect to their patients? 


A Yas, sir, there are some programs I would consider 


~* 


reliable. 
9) Are there some vou would consider unreliable? 

Yes, Sir, there are some I would consider dis- 
tinctly unreliable. 

Q Can you give me the names of the latter group? 

THE WINTESS: Again, I am in a dilemma. 

MR. DUNN: Your Honor, this is the very thing an 
employer is confronted with when asking a state authority 
of the reliable or unreliable procrams. 

THE COURT: You have never even tried informally? 

MR. DUNN: We did trv, vour Honor, if I may 
Giffer. 

THE COURT: When? 

“MR. DUNN: In a conference with Mr. Joseph that 
Mr. Summers and I had some time aqo. We asked the same 
questions. 

THE COURT: After this litigation started? 

HR. DUNN: Yes, sir. 


THe COURT: He is in almost a judicial capacity. 
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f'2 has to make determinations. To just informall 


begin :ceciiing this, this can have an effect on the people 


conducting these clinics. 

i doen't ‘know it is intormal’ here but it isn't 
the result of any Specific formal finding. 
BY THE Count: 

0 Let me ask you this. 

{£ you are in the position of the Transit Authority 
and you verve interested or you were compelled in some way 
to consider methadone vatients for employment; everybody 
says they would be interested in qettina a reference from 
the clinic (and ‘that is: obvious. 

A tes). 

@) You would be interested in knowing whether you 
could rely on the reference by the clinic, right? 

A Yes, Sir. 

QO Let me just backtrack. Yousaid there were some 
155 programs in the New York Metropolitan area. Are 
those 155 different institutions or onwerships -- I am not 
Makine this very clear-- or is it 155 programs but many of 
them ar2 under tne same-- 

Yes, Sir. The latter would be the case. 


Israel lias a vather substantial number under their 


istrative and programmatic sunervision. 
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Q in other words, one institution might have 30 


Or 40 clinics cr programs? 


0 tictld you be able to tell us how many different 
operators or institutions there are in New York City? 
number of diff rent-- I can have that informa- 
tion fac sc: your Honor, but most of the proarams in New 
York City s,e@ operated by Beth Israel, HSA, the City, and 
the Bron» Municipal or Dr. Lowinson's program up in the 
Bronx. 

Those are in the public and voluntary areas with 
the excaactian of our own program, of course, where we oper- 
ate annprorimately ten. 

Q In the City? 
A Yas, and including Buffalo. 
0 nut most of them in the City would be operated 


by Beth Israél or the City or Bronx State. 


° 


A And DACC., 

Q Bnd then aside from that? 

A You have some-— 

A 39 preivate and of the 3%, some of them are owned 
| by the same snonsor. 

@) don't think we need to get the exact number, 


but lat's sssume in the City you have chese four Large 
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prograirs and then you have maybe 25, roughly, private 
procrains, or wha’ ever it is; how is an employer going to 
Know who he can rely on for a reference and who could he 
rely ci for valid information or monitoring cr whatever 
he needs to get? 
think it is an appropriate wunehion, if I may 
judgmental myself, and I sympathize with the 
lawyer's problem, but’ I don't think it is too much of a 
problem, veally, if one realizes that there are resources 
Such as our own agency who can assist the employer into 
Makinac a determination. 
That is No. iL. 
NOE) 2), I think many of the large employers have 
their own medical departments who have a certain level 
of expertise in the area and we would be delighted to 
assist them in any and every way that we possibly can. 


THE COURT: How can your office assist an employer? 


THE WITNESS: What we can do is indicate those 


Particular programs we feel would be able to provide the 


employer with reasonable,reliable intormation that he is 


seeking. 


9) I thought that was the question that Mr. Dunn 


and Mr. Sucmers asked you a while ago and you said you were 


not ahle to answer? 
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A it was my interpretation and possibly I was in 


erro:, thau the question Ccirected itself towards the iden- 
tification of varticular programs. 
MR. DUNN: I think that is substantially correct. 
Mr. Summers and I had a conference with Mr.Joseph > 


before this case, who we found very helpful, cooperative 


and extended everv courtesy in discussing his office's 
responsibilities with counsel. 
VHE COURT: ITE smpems to me-- 
O T don't recall how it was phrased before but let's 
take it as of now. 
Would vour office be willing to advise the 
Transit. Authority on this avestion of what programs they 
could reasonably find reliable in giving them information 
and references? 
Would you be willing to name names in that way? 
x I don't know if we can approach this matter so 
far as in ltegal terms. 


Q i am not asking you to name names right now. I 


am saving if in the future the Transit Authority was 


interested in employing methadone patients, could they get 


from your office information in consultation about who they 


coula rely on in terms of people at these clinics? 


I would be inclined to think that that information 
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be ueveloped through our office, if it is appropriately 
COO So, 
You are: not sure now? 

A We are an active federal agency and to actively 
appreve « clinic, one has to keep in mind there are quali- *=* 
tative difterences, too, in anv type of clinic's operation 
and that 15 what is generating a bit of anxiety in me, 
that ons ciinic may be more able to provide the names whereas 


| 


I might feel more kindly disposed to one clinic than to 


another. 
Ts it legally proner for me to take such a posi- 
tion? 
Q Let's assume it might not be, that you might 
not be able to informally and privately give evaluations; 


what is the Transit Authority going to do, what do they 


know? 
A Let me put it this way: The posture of the of- 
fice has always been to be as completely cooperative with 


any and every agency or business as we can be and I think 


that the statement that was mase previously would tend to 


validate that as well. 


We have tried to assist as much as we possibly 


can andl we shall continue to go on doing just that. 


Q I take it vou could qive out the names of the 
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Clinics that were licnese, formally licensed? 


A Yes. 


Q And you could give out the names of the clinics 


that were under any kind of formal discipline or disap- 


Pproval? 


Yes. 


‘‘hatwould be a matter of public information. 
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BY MR. DUNN: 

Q Would you be able to venture any opinion with 
respect to the reliability of the 65 programs that your 
office has not yet had occasion to inspect? 

A I think we certainly could because peut con--="}4°" 
tacts with many of those programs. When I say my. staff 
has been engaged in programatic reviews, it is in terms 
of the indepth programatic reviews such as are needed 
in compliance with our Part 2021, but we have had substantia 
contact with many of the others because Of the DACC's 
funding responsibilities. 


As you know the DACC is engaged in funding most 


of the public and voluntary programs in the State of New 


York and in that fashion we have been able to idee an 
influencing role in what resources are obliged to be 
present. 
BY THE COURT: 

Q Is this the Medicaid funding? 

A This is direct funding of the methadone monies 
that is usual. , 

That usually consists of what are called 

last dollars. For example, if a program is funded for $10 
million, roughly and it is possible for that program to 


generate $8 million in Medicaid funds, then the DACC would 
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pick up the other $2 million. 
In other words, last dollars to, that 

particular program. 

Q Does Beth Israel and City and Bronx State, 
do they all get some of that money? 

A Yes. Each one of them does get methadone 
maintenance money from the DACC. 

QO Do any of the private programs get that 
money? 

A 
BY (MR, BU 

Q Are you familiar with the confidentiality 
regulations, Dr. Joseph? 

A Yes, sir. 

Q Would you tell me please with respect to the 


programs that you are responsible for administering, what 


information you would provide to a prospective employer, 


assuming the patient consents to the release of the 
information and requests that you supply the information 
to the employer? Initially what would you supply to the 
employer? 
A Well, we would supply what we felt was 
appropriate information to the employer, but let me say 


before that, the DACC would not even refer any individual 
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for employment whom we feel was not able to undertake 
any ciiployment. 

Q I am quite sure of that but once again I 
would like to know, if an employer advised DACC that they 
have a candidate for employment who states he is a ne 
participant in one of your programs and this participant 
as well as the employer seek to have information given 


to the employer, what is the maximum information you 


would give an employer? 

A Always within the limits of the confidentiality 
law. We would attempt to cooperate with the employers 
medical department to the highest possible degree. 


Q Would that include permitting the file, the 


medical file of the individualto be viewed by the 


medical director of the employer? 


A If that is consistent with the confidentiality 


laws, we would not in any way whatsoever violate the laws 
but if it were consistent with the laws, we certainly 
would cooperate in any and every possible way. 

6) Do you know whether this is consistent or 


inconsistent with the regulations? 


A I am not fully versed on the interpretation 
of it. 1 know there are some limitations. That is why 


I have qualified my remarks. 
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Q What information would you provide on an on- 


going basis to the employer assuming continued consent 
of the patient and the continued request of the employer? 
A I think one of the responsibilities of any 
treatisent program is to insure that the patient who is 
being served is of a nature that would not disrupt any 
relationships with the employer at all. 
Q I am sorry, would you repeat that. 

I think one of the responsibilities of any 
treatment program is to insure that proper relations are 
maintained with the employer in an effort to provide the 
employer with whatever assistance can ke provided. 

I think if there is any indication that the 
patient is evidencing any signs of relapse, why there 
would be some communication between the program -- should 
be between the program and the medical department of the 


employer. However, I think that that is kind of putting 


the cart before the horse. I think that long before 


there might be an awareness on the part of the employer 
himself, maybe the medical department of the employer 

that such is the case, but here again we are approaching 
the matter from a negative perspective, and I certainly 
think that one should take all aspects of this into account, 


but many of these individuals who are appropriately referred 
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for employment will continue on and it would be the program 
itself who would be first aware that something irregular 
might be taking place and in effect introduce whatever 
other types of strategies or other types of treatment 
inputs are necessary; but the relationship between a Poe 
program and an employer is a pretty important one to me and 
I think that the relationship can be a very good one and 
can also assist the employer not only with providing 
important resources for this category of patient, but 

also providing important resources for the rest of his 
employee staff, for the rest of the professionals on 

site. 


We have been talking about specific people 


as being in methadone maintenance treatment programs, but 


any large employee group in this city or state, most 


large urban areas has loads of problems with drug abusers 


of one kind or another and by gosh, it strikes me that 


to be able to have ready access to increased expertise 
inthese areas should be the desire of every employer. I 
would think. Maybe my remarks are gratuitous but I would 
think that suck should be the case. We would do every- 
thing possible. We think it is a sad commentary on our 
present society to exclude individuals who are the same | 


as everybody else. Do we exclude people taking digitalis? 
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Do we exclude people taking anti-rheumatic medication? Do 
we exclude people who are taking quinidine? Why exclude 
people who are taking other medication -- please ‘orgive 
me fiom being carried away. 

THE COURT: Anything else? 

Q I assume that you would give the employer 

no information if the consent of the patient has not been 
given ov withdrawn. 

Again, what can be given would be given. We 
have always endeavored to cooperate. 


Q I am saying if the consent of the patient 


is not given to you or if the patient withdraws his 


consent to furnish medical information to an enployer, 
I assume then you would give no information. 

A That is true, sir, but we wouldn't refer a 
patient to an employer who would not give consent for 
exchange of information with the medical department. 

MR. DUNN: Thank you. 
BY THE’ COURT: 

Q There may be in the record a conflict in the 
evidence along this line and you might be able to help us 
out. 


I think there has been reference to a study 


by a Dr. Taylor in Philadelphia about continued drug abuse 
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by methadone patients after certain periods. 
Are you familiar with that? 

A Yes, sir. 

Q I think Dr. Rosen that you will find Phoenix 
House testified, or one of the witnesses recently testified 
that he felt that there was a very high percentage of 
Substantial drug abuse by methadone patients going on even 
after a year. I am not talking about -- he was not 
talking svout trivial, he was talking about substantial 
drug abuse. 

Other witnesses have testified that the amount 
of any substantial drug abuse, at least after a year is 
very small, minimal. 

Are you able to comment on the Taylor study? 
Are youable to commont on the general question of how 
much drug abuse exists among the methadone patients? It 
is of interest to me to know whether substantial drug 
abuse, continued drug abuse relates to 90 percent or 
something much less. It is of interest. 

A With respect to the study by Taylor, what he 
was alluding to, as I recall, is the fact that methadone 
patients chip. The occasionally try to shoot heroin to 


see if it has any effect. 


Now, even good patients who are appropriate 
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. for the methadone modality maychip before they have 
3 | really gotten out of the total addiction environment. 
4 | That is really of little importance. ; 
5 | Q Why is it of little importance? 
6 | A Because the individual can go on and inter- ~~ 
7 act apnropriately with the environment and on the Lasis 
| 
8 | of our past experiences, these fellows try it once or 
2 | twice then forget it. They done want any part of it 
10 because in effect, they have wasted their money. They 
| ll haven't had any drug effect such as they had earlier, 
12 so in effect, it is of no particular importance to them. 
: 13 Q Is that what the Taylor study relates to? 
| 4 A As I recall it. I may be confusing the 
15 study. Was that the one done in conjunction with Carl 
16 Chambers? 


7 | ' fe) Yes. 


BY 


MR. DUNN: 

19 Q The Chambers & Taylor study in 1970 compared 

a cohort group of methadone patients who had been in treat- 

21 ment at least 24 months. The finding was that during a 

one-month period, 97.6 percent of the cohort study used an 
4. licit drag at Woaue once during that one-month period. 


That included, as distinguishable from some of the other 


s & @ 6 


studies,it includes amphetamines. 


1967a 


Joseph-direct 
Yes. 
THE COURT: This was people who had been on 
for 24 months? 
MR. DUNN: Yes. 


THE COURT: And 97 percent used some illicit 


MR. DUNN: 97.6 percent used some illicit 

‘drug once during this period. 
BY THE COURT: 

O That is a high percentage. What do you say 
about that? 

A I remember that during the course of that 
particular study, they did not have the kinds of structures 

e 

such as are required in the State of New York. As Zz 
recall, it was continued as a type of medical out-patient 
study which would have no similarity to what we have. 


Q You mean as far as the type of program? 


A Yes. The one has to be concerned with the 


‘intricacies and the intimate portions of programatic 
fieldiny, what is present, what can be brought to bear. 
If people are just given their methadone, sent back into 


the conimunity without any assistance in addressing sume 


of their other psychosocial needs, that is one thing. 


What we are taiking about here in the State of 
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New York is the presence of resources in order to hopefully 
address all needs it the patients require it. 

So, the pertinence of the study, what we 
are actively involved in here in New York is somewhat 
questionable. ne 


a) Aside from the Taylor study, can you comment, 


give us any information on what you think the percentage 
or indicents of drug abuse is in nethadone patients, and 
I am talking about not just the chipping, but the use of 
amphetamines, barbiturates.: 

A It is substantial your Honor, and again, we 
are talking about two different categories of patients. 
That is what disturbs me in not being able to communicate 
where I come from. We are talking about two entirely 
distinct categories of patients like Dr. Roserthaul 
comes in here and says well, a lot of people engage in 
multiple drug use or abuse who are on methadone programs 
and I can't dispute that at all. A lot of them do, but 
those are the patients who should be in the methadone 


programs to begin with. 


I am making the statement here. I presented 


a paper in the Westchester County Mental Health Society 
more than two years ago and at that time I said that 50 


percent of the people in methadone treatment programs 
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shouldn't be participating in methadone treatment programs. 
Ckay. That is a reality. 

When did you give that paper? 

I think it is about two years ago, your Honor. 

Go ahead. 

The reality is that these particular figures 
would seem to replicate my statement earlier about the 
50 percent or 49 percent of the patient population has 
been able to do quite well on the modality » So the 
unfortunate part of all of this is that it is my feeling 
that we are not directing the attention, I hope I am 
wrong, to the people who are doing well in the methadone 
treatment programs for whom it is appropriate, for whom it 
has been a rehabilitative resource, a good one, a great 
one, with the people I thought you were concerned with and 
not that the people who shouldn't be in the methadone 


programs have unfortunately still be continued in them 


and one cam make reasonable determinations on the basis 


of that segment. 
Q Wait a minute. 
Do you still believe that in New York City, 
about 50 percent of thepeople in the program should be 
in? 


I would say at the present time in New York 
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City, a substantial number of the people in the programs 


doesn't belong in those programs and my office has directed 
its energies toward any procedure to separate the people 
from them or to undergo the legal eeoneunrae for revocation. 

Q Your office is directing attention to what? «= 

A Is directing attention towards the procedures 
that are necessary legally to follow through to revocation 
of the licensing of those resources that are providing 
treatment to people who are inappropriate for this modality 

Q The importance of that for my case, is that 
this class action is brought on behalf of all nethadone 
patients and the question is, the constitutional right of ; 
all methadone patients who get considered for employment. 
I don't have to hold that each and every one is a con- 
stitutional right. That is not the point but I have to 
be concerned in some way with all of the methadone patients 
and to hear that a large percent shouldn't really be in 
the program because of these problems presents a problem 
in this case. 

Even recommending that 50 percent or whatever 
it is is perfectly okay. 
They are not labeled, they don't go around 

with badges. 


MR. DUNN: May &£ just correct the definition 
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of the class. The way we define the class is as persons 


who are d¢nied employment solely because of their partici- 
pation in methadone programs. We certainly never have 
brought this as an action on behalf of -- we have 


never alleged that the mere fact of participation in a 


program in and of itself should make a person eligible. 
What we are saying is, the mere fact of participating shoul 
not disqualify and the essential part of our case and 
what we have tried to demonstrate by testimony is exactly 
what Dr. Joseph is getting at, that distinctions can be 
made within the methadone maintained persons. I don't 
think it is fair to categorize our category -- 

THE COURT: I don't understand the class 


to be defines as being anything less than all methadone 


patients, present and past. 
Of course you get involved in differentiations 


of individual cases and that is what the case is also 


about but again, the people don't go around wearing badges 


and we have apparently, according to you, half of this 


class shouldn't even be methadone patients. They are 


not good enough to be methadone patients, right? 
THE WITNESS: I wouldn't say they are not 
goed enough to be methadone patients, but they exhibit 


certain kinds of systemology that indicate that an alternatilve 


method of treatment would be more advisable. 
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2 | 0. And is the percentage still around 50? | 
3 | A. Again, that would depend on the particular clinic. 
4 If we were to go to Beth Israel, we would find that it | 
5 | isn't about that amount. | 
$ i Q What would you say about Beth Istael? cae 
7 | A. I would be inclined ‘to think that their rate | 


would probably be in the 80 to 85 percent figure. 
0. That are appropriate patients in your view? 


10 |; A. Right.) Dikind .of qualifty\ion the other 15. per- 


cent because there are certain patients who have to have 
time, have to be functioning for a while so that a 
legitimate assessment might be made of them, whether they 
in effect should be continued on a methadone treatment pro- 
qram, or whether they in fact are inappropriate for it. 
6 | 0. I guess what it boils down to, you recognize 
that in the -- considering all the clinics as a whole, ‘rou 
have some substantial percentage that you say, in your 


judgment, shouldn't be in the program, right? 


20 A. Yes, sir. 


“t Q And taking the programs as a whole, is that as 


much as 40 or 50 percent? 
A. So far as the total figure is concerned, the 


individuals who have been discharged from places like Beth 


es FS = 


Israel would occasionally gravitate to the resources and 


would have ksser requir2ments, so that the total numbers 
would probably remain somewhat stable, depending on where 


they were located. 
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0. I quess, without laboring this any more, it 
boils down, if you are an employer and you are’ interested mess] - 
in employing a methadone patient, you simply have to have 
‘some wav to discriminate between the appropriatd@ and the 
inappropriate, right? 
A. Yes, hey 
and we have covered that as well as we can. 
THE COURT: Do you have anything else? 
MR. DUNN: I have completed with the witness. 


MR. BALBER: I would like some cross, your 


THE COURT: We will take a short recess. 
(Recess.) 
CROSS EXAMINATION 
BY MR. BALBER: 

0. Dr. Joseph, during the last part of your direct 
examination, you estimated that in your opinion roughly 85 
percent of the persons in the Beth Israel program were 
appropriately, as you called it, in that program. In bine 
opinion, is that same percentage -- I realize the percentage 


is an estimation, but is that percentage roughly applicable . 
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2 to the city program and to the Bronx State program as well? 


A. Yes, plus or minue. 
Q To public and voluntary programs as you call 


them generally? 


A. Yes; sir, 1 would say ‘that. 

0 Then the 50 percent figure applies primarily 
to someprivate clinics, is that correct? 

A. And could even exceed thatin terms of the 
private clinics as well. 


THE COURT: How much of your own clinic? 


THE WITNESS: I categorize ours at about the 


50 percent level originally on an overall basis, but 
right now, with respect to the numbers we have, ours range 
in the same category of about 80 percent, 80 to 85 percent. 


0 By the way, are there some private programs that 


A. Yes, sir, there are. i 


0. And they have achieved final approval as opposed 


to interim approval? 


{ 
are in compliance with your requlations? | 


A. Yes. 

a) Dr. Joseph, a central problem that has concerned 
the partisans and the Court in this case is justhow an 
employer goes about screening prospective employees when 


the employer has been notified that the person is ina 
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methadone program, either through a urinalysis or because 
the applicant tells the employer. You have had a lot of 
experience in this field. Can you give us a general 
description of just the procedures which, in your pro- 
fessional estimation, would be necessary for an employer to 
ea a 
bring to play to reliably screen methadone participants 
applying to that employer for a job? 
MR. DUNN: I object on the grounds that the 
witness has not demonstrated his expertise in this 
area, your Honor. 
_THE COURT: Overruled. 
A. It would be necessary for the employer to be 
able to secure information as to the functioning level 
of any particular applicant, in effect by communication, dal 
fully with a treatment program, with someone who can peoviae | 
that information. | 
I would think, too, that it would be of extreme : 
important for the employer to realize that mybe he is unable 


to engage in a legitimate procedure, but. would have to 


interactions. 


THE COURT: I don't understand that. Extreme 


! 
call upon thexpertise of a physician to engage in these | 
i 


importance to do what? 


THE WITNESS: To have someone with some level 
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of understanding of the medical or psychosocial problems tha 
are involved in this particular area in order to develop 

the kinds of information that would be useful for 


such employer. 


0 You are talking about an outside. specialist or 


consultant; is that correct? 
Well, I think of an employer, and if I might 
just sreculate for a moment, and I don't know if I may -- 

0 We will see how far it goes. 

A. If an employer were to have a medical department 
whose medical director could communicate with an individual 
who has the expertise in the field, and develop information 
as to tne readiness of any particular applicant, I think 
that would be highly desirable. 

I think it would be not only highly desirable on the 
part of the applicant, but I think it would be doubly 
desirable on the part of the employer by not excluding the. 
verv valuable employees from his potential work force. 


I think, too, that there are agencies either existent 


or that can be developed or relationships that could expe- 

dite the procedures in order to effect employment of this: 

type of applic amt. 
0. When you spoke of outside specialists, you are 


referring to persons like Dr. Harold Triqg? 


eens eememmmennnin ee | owes comment SS OS TT TLRS STN «a 
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Yes, sir, I think Dr. Trigg is as qualified as 
anybody in the field, and certainly more qualified than most, 
and could be of tremendous assistance in this area. 

0. Assuming, of course, that the employer had a med- 
ical department with full physicians, do you represent that 
an outside representative is a necessity before any methadon 
patients could be employed by.an employer with some 
reasonable expectations that those persons would be reliable 
employees? 

A. I am not trying to imply that it is essential to 
have an outside consultant. I think where medical staffs 
exist, that it would be desirable, possibly in order to 
enable the program, in order to have even the employer 
understand that the patient is involved, and to see if there 
are any modifications in his activity in either direction, 


so that there can be cross-communication. 


But, you know, any individual who is participating, , 


in a methadone treatment program, you know, is non- wepaenai, 
Most of the times this fellow or gal can proceed to function 
just the same as anybody or any other employee in the 


organization. There is no need for it. If the proper 


| 
| 
| 
appropriately, I over-use the phrase and forgive me for ac) | 


relationship has been developed, assuming that there is need 


for one, with the treatment agency, then the treatment 
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agencv is more concerned that the fallow do as well as he 
possibly can than anybody else. That is what we are all 
about really, you know. 

0. I guess the central problem we are concerned with 
is how easily can you identify who is appropriately 
participating. For example, you said multi-drug abuse was a 
problem among those persons who were inappropriately in 
methadone programs. How easy is it to screen out the 
multi-drug abuser? 

A. On the basis of referrals from a type of program 
with whom the employer may have some close relationships after 
a period of time, it becomes evident that no referral | 
will he made until the patient is ready to initiate work, | 
until the patient is able to carry out whatever his | 
responsibilities may be there. { 

I have made the statement before, and let me reeerat 
it for emphasis, that there are so many people on methadone 
programs who are working in the present work forces of — | 
large companies without them being aware of it, because sae) 

THE COURT: I suppose we have all done a lot of 


thinking about this. I suppose vou try to find out the same 


information about the methadone patient applicant as you wou d 


don't evidence any unusual or pathological symptomatology. 


find out about another applicant. You would ask about if 


1979a 
jqmbhs8 Joseph - cross £88 


he had a job now that he was trying to come from. Youget 
references from th-+ job, jobs before that, find out. if 
he is married, divorced, criminal record. You would look 
at the man, give him some tests. 

I don't know what they do now, but ydéu Go the = 
thing in a way, wouldn't you? 

THE WITNESS: Absolutely. There should not be 
any difference. 

THE COURT: And you obviously would be interested 
in all references,and one of the references you would be 
interested in is from the clinic, right? 

THE WITNESS: of course. 

THE COURT: I don't think -- you are trying to 
get a list of all the criteria. 

MR. BALBER: I don't want to belabor the point. 

THE WITNESS: I would say, as the Judge has said 
it far better than I can, the things that one would expect 
to be present in any employee would be looked for in the 
applicant at hand. 

0. Very briefly, it is easy to screen out the multi- 

drug abuser. Does the same thing apply to the methadone o 
abuser, the acting out person? 

Yes. 


THE COURT: How do you do that? How do you know 


ee ei ae 


| 
| 
| 
| 
| 
| 
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whether the guy is doubling his dosage of methadone to 
get narcotic effect? 
THE WITNESS: Well, he comes in and has a repeated 
story of having had his methadone stolen. It's a repetitive 


| 


type of situation. Or else he may come in and evidences big 
signs that he has gone beyond the dose to which he has been 
stabilized. 

So that the clinical symptomatology that presents 


makes it not a difficult task to determine whether or not 


the individual has abused his methadone intake. 


0. Dr. Joseph, you stated earlier that some persons 
come into a program and they start taking the methadone | 
and at that point they begin to evidence anti-social | 
behavior, acting out, disruptive behavior, that sort of ice! 

Did you mean by that testimony, and I would like you 
to explain my misunderstanding, that the methadone itself 
i 


induces this antisocial behavior? 


A. No, Sir. Let me clarify what I meant by that 


statement. 


effect of that kind in an individual. Heroin itself will 
not produce such an effect in an individual as well. 
What I meant to point out is that there are psychological 


categories, the pre-psychotic individual who is hanging on 


5 
| 
Methadone itself certainly will not produce any such | 


| 


| 
| 
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by a fine thread in behing able to mobilize the controls 


overhis behavior -- 


approaching a mental breakdown? 

A. He might be. He is a pre-psychotic 4ndividual 
hanging on by a thread, as I mentioned, and any type of 
narcotic substance at times could make him dissociate; but 


it's not the methadone that is doing it in that instance, 


! 
| 
02 Is that the kind of person we commonly say is | 


it's the underlying basic psychopathology of that individual}| 
and here too he would be an inappropriate individual | 
for further methadone maintenance care. 

0. How soon after adnu.ission to a program would 
this underlying psychopathology become evident? 

A. It could be evident before admission to the 
program, and hopefully that individual would be screened out. 


It is for that reason that we need the various professional 


resources available. 


In our own operational treatment program, we have 


psychiatric evaluations of all patients, and usually, if we 


find a schizophrenic, which I was describing, he would in 
effect be screened out. 

0 Dr. Joseph, the Court has a copy of your DACC 
regulation booklet, so I won't go into it in great detail, 


but I want to bring out a few things. That booklet 
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prescribes minimum patient-counselor ratios, ne it. not? 
AL, Yee) sir. 
What is that ratio? 
It's one to fifty patients. 
One counselor -- a 


One counselor per every fifty patients. 


0. Does this mean that the counselor is intended to 
divide his time equally among all the patients? 
A No, not at all. As a matter of fact, the ratios 


| 
1 
| 
| 


were carefully figured out with the realization that possibly 


' 


a third of the individuals or even forty percent of the 
individuals would require minii al counseling care; but also 
with the recognition that there was a category of patients | 
at the other end of the scale who would require intensive 


counseling activities. 


So that the ratios were figured out taking into accoun 


the realities of operational problems and treatment 


0. This means the counselor is only working inten- 


| 
) | 
of this cacegory of patient. 


sively with about thirty petients or so? 

A. Yes: sir. 

0. In addition to counseling, can you describe just 
generally the other kinds of supportive services that your 


reculations encompass? 
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Well, the requla’ ions address thesmelves to 
the reality of every snonsor »roviding the physical plant 
that can house professionals and permit them space "a which > 
they can engage in their various occupational pursuits. 
There is to be a medical section where the nurses can he 
present in order to assess the medical status of the parkents 
as the come in for their methadone. There are to be physician 


available who are present for refferrais from the nurse or 


for periodic iews of themedical status of the patients. 


of varying degrees from superficial levels down to possibly 


more in depth types of handling. Vocational counselors 


There are counselors available to provide counseling activitits 
! 


present who can provide their particular levels of expertise 
in an effort to engage in job development activities as well 
as the counselors with the patients. | 
Over and be ond that,there have to be the availa- | 
bility of comprehensive resources that can be brought to bear | 
by the referral of these patients to those resources should the 
need for further, more highly specialized care be indicated, 
such as psychiatric services, family planning services, the 
entire gamut of rehabilitativ> services that we can think 
about. ; 


It doesn't mean that every patient is to be subjected to % 
of these, not by a long shot. 


co 


18 


19 
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® 
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Q Why is that? : 

A. The reason for that is because there are some | 

‘ } 

patients who nave been involved in narcotic addiction and who| 


are present} in methadone treatmentprograms who require a 


| 
minimum of psychiatric services or a minimum of other kinds | 
ue 
of rehabilitative services. Me 
With the medication, this percentage is able to | 
go on and function socially, productively in society. 
Some require one or more of the services. Some require all 
of the services. Some require. the services that have to be 
supplemented from the surrounding community. 
0. What proportion require the minimum level that 
you mentioned? . 
A. Usually I would say that in the neighborhood of 
the 


upper third, you know, would include many of the patients 


who require a minimum amount of services, but remember, we 


‘ 
ee 


are talking now about a methadone treatment program that 
treats an unselected population. | 

I qualify it in that way because some of the programs | 
in the private sector are treating a selected population 
of people who have been detached from other treatment _. | 
programs. | 


Remember, when we approach this, we hace to take all 


of these factors into account in order to enable us to 
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assess the matter improper terms, I feel. 674 
0. But what you are saying is true about Beth 

Israel, Bronx State, City Methadone, some private cepacia 
A. Yes, sir. 

THE COURT: You mean, the statistic? 

MR. BALBER: The one third. 

THE COURT: Ye said the upper third includes 
people shes required minimal treatment. 

0. Did you mean to say include or consists of? 

I meant to say includes. I think the number 
contained therein would vary according to the patient 
population. 

0. According to he patient population? 

Right. 

0 Getting to what programs have patient populations! 
that would have the highest number of the one third? 

A. Beth Israel. They have moved along to categorize 
patients so that they have their phase three clinics and the | 


people are readily identifiable there as having attained a 


level of rehabilitation and are able to -- there too you woulf 
| 


see in one of their phase three clinics possibly 100 percent 
of the people who have in effect made it. | 


But my original remarks were directed to an unselected) 


} 


a 
a 


population, not to the phase three clinics who would 
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probably consist 95 to 100 percent of people doing quite 
well. 

THE COURT: I wish we didn't have to keep you 
any longer. Do we have evidence about Beth Israel's organ- 
iz ation? ft 

MR. BALBER: Phase three? 

THE. COURT: Yes. 

Can you describe that briefly? How do they organize? 

THE WETNESS: What they do is, after a period 
of time, if individuals are found to need a minimal amount 
of services and are doing quite well, they are considered 
as phase three patients who require this differential in 
service, and well they do, the people who are making it 
quite well on the outside iri all the behavioral areas that 
I previously identified, so that in effect that too is a 


selected population, but it's selected in the reverse as | 
compared -- | 


i 1 

THE COURT: Do they have separate phase one and pe 

two clinits? | 
THE WITNESS: Usually the phase one and phase 


; { 
two are combined. | 
| 


THE COURT: But they have their patients organized, 


called phise one or phase two or phase three, right? 


. 


| 
Ifyou go to Beth Israel, you are included in something. | 
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THE COURT: And that has to do with the progress 


‘ 

| 

THE WITNESS: Yes, Sir. | 
| 

| 


you are making? | 
THE WITNESS: Yes, sir. One and two are usually | 


combined. Phase three is when the individual] has attained | 


=e 


that. : | 


Phase three is sometimes in the same clinic as one 


! 
and. two,°is Lt: not? i 


A. It usually is -- and I shouldn't really be speak-~ | 


ing for Beth Israel. I would prefer they speak for them- 
selves, but it may be in the samelocation in a general sense, 
but it may be in a distinct part of that location. i 


Q Dr. Joseph, in your opinion, when a person is 


appropriately in a methadone program and properly 


stabilized, are there any physical deficiencies in their 


day-to-day conduct, their ability to walk, to’think, to See, 


that sort of thing? 

A. No, Sir. I mentioned earlier that any one of 
us sitting in this room could be participating ina 
phase three or in that properly stabilized clinic. 

0 You listed previously some occupations that you 
knew persons were employed in. I don"t think you mentioned 
specifically the building construction traccs. Is that an 


area where people are employed? 


poy etar,  ER_OE MN: eFENE S5 RTENR E  MENS  EEP EPR  OPEESOPTEE 
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yes, sir. 


{ 
Do any patients in your program operate machine 


Yes, sir. They are tool and die operators in 
the program, 2 
0. Punch presses ? 
Yes, punch presses. 
0 have you received any reports of your patients 
having accidents on the job? 
A. No, Sirs 
0. Have you received any reports of your patients 
achieving job promotions? 
Yes, sir. 
0. How common an occurrence is that in your 
experience? 
A. I guess it's as ¢ommon as it occurs in any 
individual not on a methadone program proportionately speaking. 
0. Dr. Joseph, among the persons enrolled in the paAcc| 
methadone program, what percentage of them are currently 


employed? Do you know that figure? 


little more. 


Q Does the DACC also run a drug-free program? 


A Yes, sir. 


A. I think somewhere in the neighborhood of 80 or a | 
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ae a: 
0 Is the employment rate in the drug-free program 
higher or lower than the employment rate in the methadone 
program? 
A The most recent figures I have seen as of 


January were about ten percent lower than in ofr methadone 


maintenance program. 


MR. BALBER:. That concludes .er cross, your HOnor.. 
THE COURT: Thank you very much. 
MR. DUNN: I have one question, your Honor. 
REDIRECT EXAMINATION 
BY MR... DUNN: 

0. Is the drug-free program a residential program 
or is it an ambulatory program? 

A. We operate both. We have a residential, a closed 
ward program. We have residental, open ward programs 
and we have ambulatory programs. 

0. Is part of the reason, Doctor, for the dbetewease 
in the employment rate for a person on the maintenance free 
program and a drug-free program the fact that some of the 
persons on the drug-free program are required to remain in 


attendance at a hospital or clinic? 


To the best of my knowledge, they would not be 


considered in compiling those statistics. It would be in 


those who are able to go to work. The other group would not 
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be considered. 
MR. DUNN: Thank you, Doctor. 


THE COURT: Thank you:very much. 


(Witness excused.) 
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J UD TAN NE DENS EN-GERBER, called 
as a witness on behalf of the defendant, being first 
duly sworn, testified as follows: 
MR. DUNN: Would you mark this, please. 
(DefendantS Exhibit W was marked for 


identification.) 


DIRECT EXAMINATION 


BY MR. DUNN: 


Q Dr. Densen-Gerber, did you give me or provide 


for me a curriculum of vitae? 


A Yes. 


iy 


Q Does that accurately reflect your background 


experience, professional activities? 


A Yes, it does. 

MR. DUNN: I offer Defendant's Exhibit W. 

THE COURT: Tt is: received. 

(Defendant's Exhibit W was received in 
evidence.) 

Q Are you actively engaged in the field of 
rehabilitation of persons who are addicted to narcotic 
drugs? 

A Yes. 

Q When did you first enter that field? 


In, 1966. 
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therapy, but. think that 16) 4 diagnostic question, not 


a political Or social one which is how it has been used 
lately. 

Q How has it been used politicdly or socially, 
Doctor? 

A I believe it looked as though the magic pil1 
answer was one which would be quickly available and to 
give the positive magic bullet theory. 

Unfortunately, our major drug abuse across 
the states is methadone. We have in many jurisdiction 
more Of a methadone problem, illegal and diversionary use 
of methadone than we have of heroin and of course the 
death rate is higher in New York now on methadone than it 
is for heroin. 

Q What do you base that on? 

A I am married to the Depty Chief Medical Examiner, 
City of New York who does narcotic autopsies, Dr. Michael 
Boden. 

.@) Doctor, in your opinion, would an emplover be 
justified in having reservations with respect to hiring the 
person who is currently addicted to and usinq heroin? 

A Yes, they would. 

Q Would the same be your opinion with respect to 


a person who has a history of heroin addiction and who is 
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A In other words, there would have to be a close 


working relationship between the employer and the clinic 
to safeguard that the individual was remaining only on | 
the drugs that were presecribed and was taking the: on the | 
dose as prescribed every day; that there was, no additional 
illicit drug use and that the individual was taking the | 
| 

same amount of methadone every single day, because if you | 
escalate or deescalate the dose, you have the same ere 
as you would with heroin. | 

.@) If you could achieve that, what would you feel | 
about the employability of someone on methadone? | 

A If the endive weston 1a Steady cbse of ow 
‘with no ups and downs, then the body becomes tolerant of 
it and it is as if the person were not taking drugs. 

Ol: Can you ge ahead and complete about the employ- 
ability? 

A There would have to be extremely tight controls of 


the individual on the drug so there would be no opportunity 


tentiates the methadone and that this wouldbe the only drug 
that the individual was taking. 
In Other words, they colldn’t cut itin half, 


they couldn't sell it, theycouldn'’t use barbiturates, 


| 
i 
| 
| 
for illicit drug use or for even alcohol use which po- 


| 
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detoxification. I did run the methadone maintenance unit 
as I mentioned earlier in my early training. One of our 
centers is located at 6th Street which is next to a methadone | 
elinic. We have another center located on 53rd Street which 
is next to a methadone clinic so I see the patients going 
in and out. 

16) The ‘question I am going to ask you now maybe 
you really can't answer so tell me that, but I am going 
to ask you, if you could give me an idea or any description 
to let me know how many of these people you believe exist 
among the methadone patients who are indeed stabilized 
in the way that you described earlier? 

A I couldn't give you of course a percentage in 
it. It would be my opinion. I believe most of them under 
the system with little supportive services in New Sek 
and the free dispensing of methadone to almost anyone, makes 
for just another drug abuse, not a controlled and carefully 
administered program. Just the sheer numbers in and of 
itself indicate to me it cannot be used correctly. 

Q You say the lack of services? 

A The lack of supplenetary supportive services which 
cause the individual to be able to make slow but steady 


characterological changes which makes it possible for them 


not to seek the high and other drugs and alcoholism and 
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barbiturates and the rest of it. 

6) Is there a lack of control and testing and urin- 
analysis? 

A Yes, there is. 

Q Is this true as of the present time? 

A Yes, it is, inthis jurisdiction. 

9) Is it true despite the existence of the regula- 
tions that came out by the Drug Abuse Control Commission 
ini May of ° 1974? 

A Yes; Lt is. 

Why is that? 
A I think it is part of the New York scene which 


we tend to be a very permissive society. We tend not to 
pore oe F 


set down rigid rules as a group. We tend to let everybody 


Sort of do their own thing. We have a great tolerance for 


that. The size of the city makes for that. The fact that 
one can go from one clinic to another. There are many 
factors that make methadone control very difficult as compare 
to Salt Lake or Grand Rapids. e : 

Q Would you dseeinnudas between say the Beth Israel 
programad other programs which have been described as 
other programs? 


A Yes. 


Dr. Dole an Dr. Nyswander do run one of the 
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component of the rehabilitation of any individual. 


Q Is there a way, from your view, that an employer 


like the Transit Authority could hire Methadone patients 
and determine which one should be hired 
shouldn't? 

A Well -- 

Q From your viewpoint practical or not. 


A I think it's possible. It may not be practical, 


Tt think it's possible. EF cule E.cul anmyext on Hethadone 
r any other drug in a job which was public 
UE, eae 


that was driven by somecne on any drug I would get of 


7° 


That is my om feeling and I deatt care what aul of these 
muscle studies show. 

As my Own Sense atv . bein 2 a citzen I would 
not want to kave my pilot lethas ¢ ol that very 
strong. 

Q I think people are pretty well agreed to that. 


If they cleaned the pla it would not affect me. 


Q Acide from the cbhjective thing, »s> have had 


GS 


testimony from the Transit Snthority. There sare some non- 


critical jobs, cleaning jobs, so forth. We won't try to 


list them. Let's assume vv taveoaman here. You still would 


you want to caploy the man. 
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